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ROENTGENOGRAPHIC STUDIES OF THE 
URINARY TRACT DURING AND 
AFTER PREGNANCY 


STANLEY R. WOODRUFF, M.D. 


a8 outlined were obtained during the antepartum and 
postpartum investigation of the patient. The 
woman was found to tolerate the injection vell, and no 


An interesting problem arises in connection with the 
pregnancy. diodrast or a similar preparation 
reach the fetus through the placental circulation? Is 
there any danger of iedism in the fetus if such trans- 
mission does occur? May it be possible refined 
__ fadiographic technic to show the presence of dye in the 


the hypotonic ureter between the posterior wall of the 
uterus and the belly of the psoas. Carson * made the 


J 
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pregnancy? It is keown Gut the fetal 
JR H. MILBERT, M.D. Is 
tion during the last few months of pregnancy. 
. Further, what effect does the brief repeated exposure - 
Urographic study of the upper urinary tract in to the roentgen rays during the course of one of more * 
y has been the subject of several recent contri- excretory urograms have on the mother and fetus? “3 
Galees t the literature. Our present purpose is to In some instances, owing to the need for of a 
, review briefly the various salient features already penetration, an exposure time of four s was “a 
stressed and add several of our own concepts, gained necessary. Scrutiny of the various ms in the <a 
from a study of sixty consecutive unselected normal past has not considered this very vital problem. bn ae 
pregnancies. In limiting our study to intravenous or Miller, Corscaden and Harrar,’ after ing the = 
excretory urography, it was intended to investigate the literature on the effects of radiation on the humat 4 
physiology of the upper tract free of any mechanical offspring, conclude that “it seems reasonable to advise 7% 
intervention. Particular attention was placed on studies that the use of radium and x-ray during pregnancy for a 
it is our belief that renal mobility and nephroptosis is urgent i and that the use diagnostic 4 
a vital factor in predisposing to complications. x-ray examinations be not pole yy A oo 7 
Patients were taken Be themselves during pregnancy.” While s 
a epee aoe of the Bayonne Dispensary. may reveal no apparent immediate ill effects from the q 
Each had investigated from a medical and an sodiegpiaiile exposures experienced by these Pregnant ~f 
obstetric standpoint and was apparently normal. Uri- women, who knows the far-flung late sequelae of such 4 
nalysis in eon = likewise free of gence a powerful physical agent? a 
varied from one month to nine months. See ai 4 
in all patients a preliminary plate of the shdomen The characteristic dilatation of the upper urinary % 
was taken prior to the injection of 20 cc. of diodrast. tract durin, tury ago 
Radiographic were then made in the supine y Pierre Rayer, commented on the finding at 4 
position at five, thirty and sixty minute intervals, while autopsy and the Unioubacdir which it was associated — 
an upright exposure was row A at the end of fifteen with infection. U many of these cas "er a 
minutes (figs. 1 and 2). Maximum excretion of the sented an organic obstructive 
tale most often noted at the end of thirty minutes, ‘their presence in the mortuary. 1905. Opies * .. 
h the majority of the five minute exposures ¢xpounded the latation- was duc 
showed well delineated pelves. Definition in most of © Compression of the ureters by the enlarging werus 
the plates was somewhat obscured by the increased the pelvic brim. 
density and depth of jon necessary. We feel Since Opite’s time mumerous observers have offered 
that this is a vital factor in the apparcat delay in further explanation for the ureterectasis and pyelectatio = 
excretion of the dye during pregnancy. of ope: Hie 4 
When possible, excretory was cafried on ‘ated by other writers. 5c 
at monthly intervals. In five_studies dilatation is due to of 
newborn, either from the drug or from the exposure . aan 
to roentgen rays. 
Session of the Amerie San June 16, 26: 167 (Sept.) 19. 
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ater, of Gree the ureters. In only four patients was the right 
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1608 URINARY TRACT—WOODRUFF AND MILBERT 
observation on postmortem examination that the sig- the lower ureteral segment, attributing the dilatation : 
moid forms a cushion for the left ureter. That the above to it. Hundley and his associates '® made the : 
same observation after anatomic and histologic study of 
uterus was demonstrated by and Lewis,* who the urinary tracts of thirteen women who died during : 
combined barium sulfate enema studies on the colon pregnancy or at term. 
with their excretory urographic observations. In this of the external longitudinal sheath of Waldeyer encas- 
ing the lower end of the ureter. 
on the work of Lee and Mengert,"" who performed 
ureteral catheter drainage on pregnant women for 
twenty-four hours and noted little effect on the dila- 
| tation. As a result, the latter workers concluded that 
Ai the dilatation was due to some cause other than 
6 mechanical blockage. Hundley, however, wisely effected 
drainage for forty-eight or seventy-two hours and 
| F noted a decrease in the dilatation. 
> be The adherents of the hormone theory claim that 
. 7 estrogen produces muscular hypertrophy and vascular 
i d changes while the luteinizing principle, by its relaxing 
| influence, leads to increasing atony of the ureter. If 
» ‘4 such is the case, why is it that the degree of dilatation 
| | varies so on the two sides of the same patient? More- 
4 over, in almost all patients no visualization of the lower 
ureter was noted. Any substance acting systemically 
4 should produce the same uniform effect on the entire 
structure. 
OBSERVATIONS FROM UROGRAPHIC STUDIES 
: 1d In analyzing our series of sixty patients, the obser- 
j . vations paralleled those of previous workers in the 
} frequency of dilatation of the upper part of the urinary 
SA 
way the right-sided preponderance of of 
Baker and Lewis, as well as Kretschmer and Kanter," 
nonpregnant woman on structure o upper urinary 
cysts and other pelvic tumors, when strategically exert- 
ing pressure at the pelvic brim, showed characteristic 
dilatation of the upper ureter and pelvis, the extent 
| and location of the lesion on the urinary tract depending 
| on the location of the tumor and its site of greatest 
pressure. Both groups of observers concluded that the 
| mechanical factor involved in these conditions mimic 
Traut and McLane* have shown that pregnancy 
alters the ic peristaltic action of the ureter and 
that, ig in the third month of pregnancy, a 
of this peristaltic wave occurs, 
ts peak in the seventh month. They feel 
that dilas is secondary to atony and that the 
| pear latter lies in some unexplained chemical 
| In a study of the structure and function of the ureter | Sine 
| during pregt Hofbauer noted an increase in bile 
salts with hypertrophy of the lower ureters. 


Votoms URINARY 
Numer, 
pelvis not dilated. The remainder sho 
and calicctasis varying between grade 
Of these, thirty-eight showed grade | 
2, eight grade 3 and none g 
sell pelvis was dilated to grade 1 
grade 2 four times, grade 3 once and 
In studying the roengenograms and 
parts of the urinary tract, it was not 
ureter was more often dilated than t ; 
same side. The explanation of this p ; 
lie in the fact that left-sided obstructic ; 
than that on the right side and the deg ’ 
is insufficient, or the exposure to suc 
is mot long enough finally to affect \ 
pelvis. This would further support J 
theory. Bowing or displacement of 2 
noted in more than 50 per cent of the a 
Postpartum check-up excretory 
ninth day. This u: 4 
her's departure f 
of the case, we a 
ination of the statu S. 
period. In of 
). It is unfair to ey 
ition on the bas 4 
have not noted a 
before four weeks J 
ivery. 
from a urologic a. 
points are clearly 
in the urinary tract f 
4 
serious dilatation and superimposed inf a 
ing from aggravation of a condition a 
Gestation. Present kucwledge of the 
Ureteral stone, aberrant blood vessels, | 
ea 
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some of the older true that fundamental obstructing patho- ’ 
. It is essential ture of stones or aberrant vessels alters 
kidneys to . a fact which indicates the necessity 
in an erect positi or four months post partum in cases of : 
he leaves of the urinary tract or other symptoms 
ight movable B 
ility of the kidney i 
of nephroptosis is 
also a phase whi 
‘ore. The roentgen ra 
destructive one. In 
tely and without 
the urologist, the i % 
to show the apparent ‘ 
in asymptomatic, 
large group of ) 
as Drs. Woodruff | a 
pathologic condition 
: 
referable to the urinary tract. do not thet 
figure 6 ninth 
oa ia 7 8 
to impair renal function. As long 4 
it month period post partum is advisable a 
surgical correction of hydronephrosis 
had never a4 
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APICAL LUNG TUMORS 


FURTHER OBSERVATIONS WITH REPORT OF SEVEN 
ADDITIONAL CASES 


JUSTIN J. STEIN, M.D. 
HINES, ILL. 
Malignant tumors of the thoracic inlet and pulmo- 
nary were first described under the heading of 
1932. In 1924 he? first reported three cases in which 
certain characteristic conditions were present. At that 
time he referred to these cases as apical chest tumors. 


REPORT OF NEW CASES 
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ive. The Wassermann and 
80 per cent. Red blood cells numbered 4,280,000, white blood 


bronchiogenic carcinoma of the 
right lung, involving the upper lobe (Pancoast type). 


upper four right ribs were resected and an extrafascial apicolysis 
It was impossible to separate the tumor from 


(13.6 Kg.). There was no history of cough or hemoptysis. In 
December 1937 he went to the University of Michigan hospital, 
where a specimen was taken for biopsy from a node in the right 
supraclavicular region. He was told that he had a tumor and 
radiation therapy was advised. He received this at the Henry 
Ford Hospital, Detroit. There was very little relief from the 
pain in the shoulder region, which was sharp in character and 
occurred at irregular intervals. 
Examination.—The right pupil was smaller than the left, and 
the right side of the face was not as moist as the left side. 
Ptosis and enophthalmos were not present. There was a firm 
tumor mass in the right supraclavicular region. There was 
marked weakness of the muscles of the right upper extremity. 
i The 


right upper part the c a 
i! radiated down the right arm along the 
| 
“ loss of 20 pounds (9 Kg.). There was 
il hemoptysis or night sweats. 
| 
rig clavicie. _Xamination oO cnes 
limitation of motion of the right upper part of 
4 dulness to percussion in the right apex. No rales were present. 
H There was no alteration of breath sounds. 
' He later advised inst the use of the name “apical 
4 stating that it was confusing and that more common .-id-fast bacilli gave negative results. 
i] tumors would therefore be included under it. ; Roentgen examination revealed a well defined homogeneous 
at ‘The characteristic manifestations associated with density limited to the right apex. There was definite destruc- 
hi tumors in the thoracic inlet as described by him were tion of the medial portion of the third right rib at the costo- 
pain about the shoulder radiating down the arm, vertebral junction. An enlarged gland was seen in the right 
Horner’s syndrome, atrophy of the muscles of the hand _paratracheal_ region. 
and roentgenographic evidences of a small homogeneous ee 
shadow at the ex- 
oT treme apex of the mic ourse.— 1S Was conc n 
Evid of Jerome Head, consultant in thoracic surgery, who recommended 
ne oll surgical exploration. September 23, posterior segments of the 
| ribs was always 
ae; noted, and often in- 
| filtration into the tumor was found adherent to the apex of the lung and to the 
| adjacent vertebrae. necks of the ribs and spine along the mediastinum. It was 
: 1 Intrathoracic me- impossible to’ remove it. Consequently the wound was closed 
| with interrupted catgut sutures to the muscles and fascia and 
ary Pavcnnst did silk to the skin. Microscopic examination of a specimen of the 
ao beli that th tumor removed at the time of operation was diagnosed as carci- 
teve noma, squamous cell type, originating in the lung. Palliative 
: tumor had, its ori- irradiation was advised and the patient received a total of 1,200 
gin from the lung, roentgens to the right upper part of the chest anteriorly and 
pleura, ribs or me- 1,350 roentgens posteriorly. The patient received very little 
diastinum; in fact, benefit from irradiation and was discharged from the hospital 
* he stated that pri- November 8 He died December 19. There was no autopsy. 
—__— = mary lung cancer Cast 2.—History—A white man seed 50, a machine operator, 
1_—Appearance of chest in case 7? could practically be Was admitted to the hospital April 15, 1938, as a transfer patient 
showing tumor cated in the ght aus from the U. S. Marine Hospital, Detroit. The patient stated 
. "jog ; that his general health had been very good until November 1937, 
rest as an . Hix 
gested an embryonal of eee at which time pain suddenly developed in his right shoulder, 
conclusions were based stud radiating down the inside of his arm to the elbow. There was 
mentioned. Material for was obtained in ‘ 
poe mp war some associated numbness and tingling in the third, fourth and 
| two and no postmortem examinations were made. fifth fingers of the right hand. There was some weakness of 
| the muscles of the right upper extremity. He had lost 30 pounds 
| cellular carcinoma metastatic carcinoma. 
clinical pathology before the Texas by Medical Asso- 
lation. i} lled 
pulmonary sulcus tumors. My object in this paper is 
to present additional observations made on the outcome 
| of these eight cases and also to report seven new cases. 
Case 1—History—A white man aged 45, a postoffice 
! employee, admitted to the hospital Aug. 19, 1937, had been in 
. ’ excellent health until three months prior to his admission. He 
7 Medical Director 8 cent. Red blood cells numbered 4 , white blood 
of the Veterans Adminwtration Facility, who's no responsibility celle 9,100. 
Pulmonary Sulcus Tumor, J. A. M. A. Roentgen examination revealed a homogeneous density limited 
I of Posmtnee Investiga- to the right apical region. irregularity and narrowing of the 
tome A. 1407 superior margin of the posterior portion of the third right rib 
Aver of the Lng, Sate J. Med. The right side of the chest was somewhat on 
4 ug.) 1937, 
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Summary of Fifteen Cases of Apical Carcinoma of the Lung 
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Clinical Course-—It was necessary to perform Clinical Course—A review of the biopsy on material taken 
the chest because of the marked dyspnea caused by left supraclavicular region prior to the patient’s 
effusion. Bloody .fluid was obtained on several to this hospital revealed a diagnosis of adenocarci- 
7 Examination of the fluid did not reveal the lung. Radiation therapy was recommended. How- 
! isms. The patient’s condition became rapidly worse tient died February 21, before the treatment could 
is revealed a carcinoma involving There was a carcinoma occupying the 
left lung with metastases to the ith extension to the left supraclavicular 
‘ left pleura, right lung, di tases to the second and third thoracic 
. abdominal lymph nodes. Hi i jastinal and peribronchial lymph godes. 
of the lung, undifferentiated type, A white man 
. ital Feb. 8, 1938, fi 
ory—A Negro aged 53, a cook, adm which began in the 
, 1938, had been in good health until April 1937, hortly after the pain 
in suddenly developed in the region of the left the inner side 
in was sharp in character, occurred at irregular ngers of the right 
down the left arm as far as the wrist. and was given a 
of the pain he had gradually noticed weakness of arthritis. In 
extremity. Loss of weight was approximately right supraciavic 
| 
Duration of 
Symptoms, 
Dereased 
Result Autopsy Patients 
Died Adenocaret- 18 months 
pome 
, Died No 15 months 
Died No 32 months 
Died No 15 months 
Died No 18 months 
Yes 19 monthe 
No 11 months 
| No 6 monthe 
eee 
| No 4 monthe 
Tuberculosis Undifferentiated 4 months 
carcinoma 
; es previously additonal observ 
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caused it to open, and growth was 
From the site of onset the growth 7 
extension Symptoms of conjunct | 
had been annoying during the past f q 
On examination a nodular, ulc 
longest diameter was seen invol | 
right eye and the medial fourth of be 
full thickness of the eyelids, and ti 
surface of the lids was involved. 
1936, had first a pion 4 
Graduai'y until six months previot ad 
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FOCAL INFECTION: QUARTER 
CENTURY SURVEY 


FRANK BILLINGS LECTURE 


WALTER L. BIERRING, M.D. 
DES MOINES, I0WA 


7 


on 
Of his many contributions medicine the 
most outstanding is the modern of focal infec- 
tion as related to chronic systemic disease, which 
first 


The report of Billings ised ten cases 
of chronic arthritis and six cases o subacute and 


the principles 
It was found that the focal disease was usually located 


Medicine in 1914 Billings * discussed the broader appli- 
cation of focal infection in the etiology of general dis- 


ease, considering it a chief factor in its relation 
to acute rheumatism, chronic deforming itis, gon- 
orrheal tl 1 li iti 
Myocarditis, septicemia of various bacterial types, 
tuberculous nephritis, visceral degeneration, certain 
infections types of thyroiditis, acute and chronic pan- 
creatitis, peptic ulcer, duodenal ulcer c 


hefore the Section om Practice ef Medicine Ninth 


1. Bulings, Frank: Chronic Focal Infections and Their 
Relation. to 1s and rch. Int. Med. ©: 484 (April) 1912. 
191 Billings, Frank: Focal Infection, J. a A. G8: 899 (Sept. 12) 
Billi Lame Medical Lectures, New York, 


FOCAL INFECTION—BIERRING 


treatment 
necessary for all classes of patients treated, this 


outcome of systemic disease. 

It was definitely stated that the purpose was not to 
advocate unnecessary ical procedure but to show 
that if focal disease existed it might produce acute dis- 
ease or chronic changes in any of 
the body and be radically eliminated and, ’ 

general 


5S. Rosenow, E. C.: J. Infect. Dis. 24:1, 1914. 


1623 
(1) that such a focus or lesion of infection existed, 
that as such it was capable of dissemination resulting 
rr in systemic infection or infection of other contiguous or 
noncontiguous parts. This focus of infection might be 
located anywhere in the body and was usually in the 
pe head in the form of an alveolar abscess, a deep tonsillar 
or peritonsillar abscess or chronic sinusitis, Cholecys- 
It seems particularly fitting that the annual lecture-  titis, acute and chronic appendicitis, a submucous or 
ship established by the Section on Practice of Medicine subcutaneous abscess anywhere, salpingitis, vesiculitis 
should commemorate the name of Dr. Frank Billings. seminalis and prostatitis were regarded as further 
His eminent leadership influenced in a large measure examples of local conditions. Over-repaired teeth could 
the development of this and other scientific sections of cause or prolong alveolar disease. A tonsillectomy 
the Association. Furthermore, in the field of medical might add a sealing scar to the infected tonsillar stump. 
education and as a builder of medical schools, hospitals Billings contended that a new principle was not 
" a involved, because it had long been known that acute 
rheumatic infections, including arthritis and endocar- 
ditis, were frequently the result of primary infection in 
the faucial tonsils, that acute parenchymatous nephritis . 
could result from the toxemia incident to diphtheria, | 
that acute gonorrheal arthritis had its source in a focal : 
Focal Infections and their Etiological Relations to infection in the urinary or genital tract and that acute } 
Arthritis and Nephritis.” severe localized infections in various parts of the body 
In the passing of a quarter of a century the many might give rise to disease in remote tissues. However, 
implications of this concept, some rather controversial, the importance from the standpoint of chronic, low 
have been widely discussed, so that it appears timely grade, often symptomless infections in such regions, 
to attempt an evaluation or survey of focal infection at although emphasized repeatedly by good clinical observ- 
this time. ers, was not recognized until Billings and his co-workers : 
recorded their clinical observations and correlated 
experimental studies on animals. 

x pa ymatous riuis, infective Many of the statements made in the first article | 
focus in each instance being located in infected faucial regarding the concept of focal infection were destined : 
tonsils, which when completely enucleated brought to constitute definite arguments against subsequent q 
about a favorable therapeutic result. criticism. For example, the a fact was rec- , 

A second article,* published in 1913, presented a ognized that a streptococcus from” any source might 5 
study of sevent ients with arthritis deformans and produce atute articular lesions in inoculated animals, 

was 
in the head and was most frequently a chronic strepto- 
coccic infection of the faucial tonsils. In this study treatment often having a deal to do with the : 
arthritis deformans was regarded as an infectious clini- | 
cal entity, manifesting chronic periarthritis, synovitis, 
proliferative and degenerative osteo-arthritis, chronic 
myositis with contraction of muscles and perineuritis 
or neuritis, as well as the usual coincident but secon- ae 
malnutrition and faulty metabolism. 

n Section ice 0 

: SOE a while recognized by a few, was entirely ignored 

many. 
Dr. Billings was fortunate in having available a large 
medical service and trained laboratory co-workers such 
as Drs. D. J. Davis, Leila Jackson, H. K. Nicoll and 
E. C. Rosenow. The last named became in a large 
measure the laboratory exponent of Billings, and his 
extensive investigation on the streptococcus and focal 

e Lane medical lectures * on ‘tiie’ subject’ of focal times his fullest endorsement. 
infection ‘were delivered in San Franciseo in. 1915. The tissues and exudates of the different foci yielded 
Billings defined the focus of infection as “a circum- various pathogenic bacteria, of which streptococci, pneu- 
scribe:! area of tissue infected with pathogenic and ag found. | 

isms” i i ion 1 : tubercle bacilli 
organ: and said that the term focal infection impliec Gor c and tubercle tubes, 

occasionally in tonsillar and peritonsillar tissues. 7) 

Organisms of the streptococcus group obtained from | 
foci showed inf many instances a 
for certain tissues when injected into s or other j 
animals. The brilliant work of Rosenow.* in demon- z 


: 
: 


hese bacteria. 
of a strain 
focus 
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jective Localisation of Streptococci, J. A. M. A. 


: Am. J. M. Sc. 1681 407 (March) 1925. 
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PSIOTES If) PxXT) 
t was on the basis of such ex 
| Rosenow * introduced the term eh 
versial discussion, particularly 
EXPERIMENTAL INVE: 
For the next ten or fifteen ye 
elective loc 
with 
vestigation 
in twenty-four, or 89 pe 
developed. In contrast to 
. t of all the ani 
higher or 
organisms in 
special affinity for 
estive of a causal 
condition folle ing 
were confirmed 
| elective ocalizatic 
: study was on twelve 
jococci were grown 
teeth or from areas 

details 

Haden every degree > 

i from each p 

His re ed at necropsy . 
duced in animals with od covered by these exper: 
t@ 


ones, N. W Newsom, S. J.: juced Focal 
(Dental) Infection Relation Cardiac and D. M.: Poser eg hy 
392-414 (Mareh) 1932. of Physici at New York; to 
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constipation to watery diarrhea. Often these symp- 
toms alternate from a watery diarrhea to a stubborn 
The diarrheal phase is the most distressing. It is 


likely to cause the greatest inconvenience after break- 


i 


patient often is led to believe that worms have been 
passed. Mucus is frequently white and stringy and 
s as a result of drying. 

, there are certain facts to be 


of a social crisis. He should be made to 
that the colonic discomforts are reflex and 
not the result of an organic disease should 


bowel movements are the alkaloids of opium. It is 
rarely justifiable to administer these 
opiates, tincture of opium is the best. It should be 
administered three or four times daily in doses of 
5 minims (0.3 cc.). However, some patients prefer 


1630 DISORDERS OF COLON—WAKEFIELD AND MAYO 
the physical endowments of heredity, that of stature 5. The basal metabolic rate should be within normal 
seems to be of the greatest i , for a sturdy limits. The last two of these examinations are not 
blond rarely has a sociologic disorder of the colon; necessarily routine. The judgment of the examiner 
typically it affects the tall, slender brunet. At birth must be relied on in determining the necessity for 
one either possesses the type of nervous system of the further examinations to rule out endocrine disturbances, 
stoic or that of the “nervous” irritable person. Environ- just as for the necessity of other special tests, such as 
ment with its harmful or beneficial influences yields cutaneous tests for possible allergy, and examination of 
what the physician has to work with. One cannot avoid the blood and urine for detection of possible poisoning 
roy | the impression that a proper physical and social environ- with heavy metals. That is, the diagnosis is made by 
| ment would prevent the physician from seeing many the process of elimination. 
of these unfortunate persons. TRRATMENT 
SYMPTOMS AND PHYSICAL SIGNS At this time suggestions on therapy will be specially 

d The clinical history of a functional disorder of the applicable to young and middle-aged adults. Thera- 

colon may subjectively reveal the presence of every peusis by drugs resolves itself into the treatment of 

. known symptom which can arise from organic disease diarrhea and constipation. 

, of the colon. The bowel habits range from profound In phases of constipation, the only laxative which 
should be used is one that acts by forming a non- 
irritating bulk. Crude or flake agar in doses of from 
1 to 4 ounces (30 to 120 Gm.) administered in cereal 
or milk is the most reliable. 

The success of treatment of diarrhea depends on 
uainting the patient with his reactions and the effects 
should be made to rest and relax and an attempt should 
be made to allay the anxiety. These measures are best 
by a aimed toward physical 
ascertained. Organic disease is likely to be ushered rehabilitation. In brief, at the onset of the disorder 
in with fever, loss of weight and perhaps blood in the a simple outline which aims at regularity of habits, 
stool. A functional disorder arises during or following meals, bowel movements and exercise is the treatment 
the stress and strain of a social crisis. When the of choice. If the disorder is chronic or if the patient 
symptoms are intermittent, exacerbations come during is socially maladjusted, treatment should not be started 
— crises. In some cases, when the environ- until the patient has been convinced that all efforts to 
ment not changed the symptoms become constant. discover latent disease have been exhausted. Fixed 
When the patients live in normal environments, a_ ideas concerning the illness, and arrogance and evasive- 
social crisis produces a permanent maladjustment and ness are often a part of the disorder when it has become 
thus causes constant symptoms. The symptoms of chronic. gen pr et success is directly proportional 
organic disease are likely to be progressive or cease to the degree of these symptoms, which may be used 
to exist. et ig as indexes of the patient’s ability to make social 
The results of general physical examination in any _readjustments. 
phase of this disorder are not characteristic. Many — The treatment of the symptom diarrhea consists of 
normal persons have a palpable cecum, ascending colon the administration of drugs by mouth or by rectum and 
or sigmoid colon. Abdominal tenderness may be the control of the intake of food and fluids. The drugs 
accompanied by hypersensitiveness to pressure through- which may be administered orally may be considered 
out the body. Often there are hyperactive reflexes, a under several headings. The best drugs for lessening 
tendency to fabrication, evasiveness, arrogance, irrita- 
bility, and fixed and usually erroneous ideas concerning 
the illness. It is important to remember that organic 
disease may coexist or be superimposed on a functional 
disorder of the colon. 
fampnhorated tincture of opium, which should t dmin- 
DIAGNOSIS istered in doses of 1 drachm (4 cc.). The tannic acid 
The diagnosis of a functional disorder of the colon series and the mucilaginous herbs are the active sub- 
depends on the following criteria: 1. Three specimens stance in all folklore and Indian remedies for intestinal 
of fresh liquid feces obtained, if necessary, by the disorders. Lime water, lead acetate, bismuth subnitrate 
: administration of saline purgatives should not con- sete pe have enjoyed unwarranted popularity. 
tain ova or parasites. 2. Proctoscopic and sigmoido- R 
scopic examination should reveal a normal mucosa and expected to pass through the buffers of the intestine and 
normal mobility of the bowel. 3. Roeptgenologic exami- act effectively in the colon. Inert clays, ground to 
colloidal proportions, might be effective if sufficiently 
by means of an opaque enema, adequate prepa- large doses could be given. An effective dose of the 
ration, should not disclose any abnormality (if the “powders” always absorbs sufficient material from 
ileocecal segment of the bowel is not visualized it may the twenty feet of small intestine before reaching the 
be necessary to administer the opaque medium orally). colon to render it inactive. However, powders such 
4. Free hydrochloric acid should be present in the as bismuth subnitrate (in teaspoonful doses) may have 
: gastric contents after administration of a test meal. definite psychic value. Before attributing therapeutic 
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4 Taste 2.—Description of Patients with Rheumatoid Arthritis and 
’ Characterization of Arthritis Daily Dose Sedimentation Rates, Mm. per Min. 
Case;* - Time Course of A 
in Sex: Duration Extent of Observed During Duration Just Prior 
Syrs. Moderate Moderate Moderate Slowly progressive mos. 

9.23 200.0003 036 done 
0 Tyre. Extensive Moderate Moderate Stationary to Twke. Low 168 OM 1.19-1.15 
9.61 for perticn High 1.43 High 18 Gmos.) 
Syrs. Mild Mild Mild 4yre. Very slowly pro- (2) 5 mos. 

(b) 160,000to wks. No rates done 
Oyre. Mild Moderate Moderate ‘yrs. Stationary Hien Hien 
Tyre. Moderate Moderate Moderate yrs. Slowly progressive 4 mos. 194 High Lie 
120 4yrs. Extensive Marked Severe 2yrs. Occasional periods to 10 mos. 1. 
stationary 
Wyre. Extensive Moderate Moderate 4 yrs. Slight progression 09,000 to 15 wks. High High ait, 
Syne. Extensive Moderate Moderate 1% yrs. 5% mos. 1.78 Low 0. 1.45-1.98 
en igh 28 High 1 mos. 
219 yrs. Marked Severe Syrs. Slowly progressive to 1.48-1.22 
Tyre. Mild Moderate Moderate Slowly progressive 09,080 to 6 mos. High 
Moderate Moderate Moderate 6mos. Slowly progressive to 3% mos. High High ts 
286 «= Because of relapse, treatment resumed 12 months later ............................ (b) to <4mos, 0.94 0.62 
= BE 
1.61 
0.63 


4 
Gyrs. Extensive Marked Moderate ‘%mos. Stationary 1 yr. High 130 
4 
{ 7 1 yr. Extensive Marked Severe 2mos, Stationary to 6 mos. 1.15 0.78 
2 Modcrate 6 
yre. Moderate Moderate mos. Slowly progressive 3 mos. High 0:70 
056 0.67 
A.A. Smos. Extensive Marked Severe 6 mos. Rapidly progressive mos. 
Mild Mild Imo. Slowly progressive  60,000to mos. 
Smos. 
0,000 High at High 0.7 (3 mos.) 
0.77 0.50 
C.M.! Smos. Moderate Moderate Moderate 5 mos. Slowly progressive 20,0003 mos. 1.17.98 
High 0.74 High (6 mos.) 
Last 1.08 1.15 
pumbers listed here refer the with rheumatoid arthritis have been studied detall have been reported 
past. These patients will be reterred by the same number in’ the detailed publications have, been. reporte 


cases have been reported by the same number in the paper entitled “The Treatment of Rheumatoid Arthritis with Colloidal Sulfur.” 
Fate potions the. Present attack of seven years’ duration. 


I Private patient of one - B.). ome 
Dares of 200,000 and over wane only with a preparation of vitamin D in sesame oll. 

Includes period of four months when was taken lrrequiarty at the rate of about 30,000 to 80,000 U.S.P. units daily. 
In this column @ indieates Grst comes of treatment and 6 second course of treatment. 
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19. Ropes, Marion Rosemeial, Eisle, and Bower, Walter: The exceed a dose of U. S. P. units daily without 
Proteins, J. Clin. Investigation 342520 (July) 1908 encountering serious toxic symptoms or hypercalcemia. | 


The toxic — observed were similar to those 
vomiting, epigastric distress or pain, diarrhea, headache, 
drowsiness, polyuria, polydipsia and nocturia. In some 
i these s were sufficiently marked to 


mg. per hundred cubic centimeters were 
serum calcium values of 11.3 and 16.6 mg. 
one case did the serum phosphatase rise above a value 
of 5 Bodansky units. In this single instance a value of 
6.5 units was observed with a normal serum calcium 
and 


centimeters As 
2, the degree of hypercalcemia, its 
severity of ic symptoms were in no 
way related to the observed subjective and objective 
changes. 
COM MENT 

From the results observed in this series of patients 

with rheumatoid arthritis treated with large ‘doses of 


to allow one to enter- 
tain the thought that one might be dealing with a 
specific therapeutic If one were to j solely 


° consisting of anorexia, nausea, | 


frequently than 
were toxic symptoms. Of these two complications of 
vitamin D therapy the hypercalcemia is the more seri- 


to the work of Lewis,’ allows for better uti 


and toxic symptoms that such 
an increase in potency had occurred. If it did, then 
we were inisteri doses than the dosage in 


and that the ability of articular cartilage to repair 
i very limited.** Therefore we are skep- 
of statements * to the effect that filling in of 


Dreyer and Reed.’ Livingston.‘ Vrtiak and Lang.‘ 
23. Reed.* Livingston.* 
end ‘Rents, Water: A Study of of 
Created Defects of Articular . “Joint Mice” and 
Am. J. Path. 8: 499 ( 19932. 
y wn hy, . Walter: urther Studies the Repair 
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dl all but three patients whenever the daily dose exceeded 
i 200,000 U. S. P. units, we did not feel justified in 
A employing larger doses. As can be seen from table 2, 
oe be alarming. Both the toxic symptoms and hypercal- ee 
cemia often persisted for several weeks following dis- ous, because if it is allowed to persist extensive calcium 
continuance of the vitamin D therapy. An increased deposits and other pathologic changes may ensue.” 
a fasting serum phosphorus was observed on only two Other workers ** have reported that hypercalcemia 
occasions. In these two instances values of 5.1 and 5.5 and toxic symptoms are rarely encountered when large 
| doses of vitamin D are administered, yet in our small 
" series of patients receiving smaller doses hypercalcemia 
} was observed in sixteen of the eighteen patients, and 
' in seven cases it persisted for weeks unless the dose of 
i vitamin D was reduced or the drug was discontinued. 
__ ‘There appears to be only one possible explanation for 
uch discrepancies, namely that the vitamin D prepara- 
tion administered to the patients in this series wzs 
always given in milk. The medium of milk, according 
glycol, 
than does the medium of corn oil (the medium employed 
by Reed and others). Lewis’s results indicate that the 
antirachitic potency of such crystalline vitamin D prep- 
Vitaimin S Impossimie to iz it arations is increased tenfold when administered in milk. 
materially influences the course of the disease. Certainly Whether a similar increased vitamin D potency resulted 
in our studies in consequence of the administration of 
the vitamin in milk we are unable to say with certainty. 
The high percen of patients in whom hypercalcemia 
basis O1 supiecuve ana mprovemer 
experienced during the period of therapy only, one 
indicates is is true argumen 
a group failure to obtain better clinical results in this series 
: . - was due to the employment of smaller doses no longer 
observed on the same constant general therapeutic regi- holds 
rene ares In order to be certain that the medium of propylene 
ory of glycol might not be responsible for the high percentage 
of patients exhibiting toxic symptoms, this possibility 
alteration in the course of the disease, one is forced . ae 
6 com a ' in milk to five patients in doses the same as or larger 
experience serves to stress the fact that each patient than they had received when taking the propylene 
os as glycol containing vitamin D. In no instance were any 
ease such as rheumatoid arthritis. One might contend Some workers ** have contended that the simulta- 
that beneficial effects are observed only while vitamin neous administration of yeast will aid greatly in con- 
D is being administered. The data herein presented trolling or preventing the toxic symptoms associated 
nullify such a contention. It might be argued that large with large doses of vitamin D. Such was not our 
doses of vitamin D are a useful addition to the thera- experience. As previously stated, all our patients 
— armamentarium employed in treating this disease. received yeast throughout the period of observation, 
rom our results we would conclude that the same yet in a large percentage toxic symptoms developed. 
general beneficial effects are experienced as often when “ No increased calcification or intra-articular change- 
vitamin D is administered in the usual therapeutic doses were demonstrable roentgenographically in this serie; 
and that such dosages do not entail the risks attendant or others * following the administration of vitamin D. 
on hypercalcemia. : ae This is not surprising. We know that we are not 
‘One might argue that failure to administer. the same ing with a calcium and deficiency dis- 
large doses of vitamin D employed by others is ade- ease 
quate reason for our not having obtained the same __ itself 
beneficial results previously ah bes Evidence in favor _ tical 
of such an argument is readily obtained from tables 1 ————————————————ssssss—s 
and 2, which show that only three patients in our series 2), Ranrerert: Reed. Hathaway and Struck.’ Steck, Deutsch, Reed and 
ever received a dose exceeding 200,000 U. S. P. units 
, daily, whereas other workers have administered as much 
| as 300,000 U. S. P. units or more daily. Because severe 
toxic symptoms or hypercalcemia were encountered in 
20. and Struck.* Vrtisk and Lang.’ Steck, 
sad Struck Bauer, Gheit, Hall, Holbrook, Key 
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rarefied areas and reconstruction of articular cartilage 
in cases of rheumatoid arthritis have been observed in 
doses of vitamin D. 
stantiated by further and more detailed reports. As pe 
in the case of many other previously discovered anti- 
rheumatic remedies, such acclaim and substantiations The cure of a brain abscess and prevention of an 
have not appeared. Until they do, one is hardly justi-  ajmost certain hemolytic streptococcus meningitis by 
fied in prescribing an expensive therapeutic agent the administration of sulfanilamide has not been 
capable of producing toxic symptoms and serious patho- viously reported. Rowe' in a recent article describes 
logic changes. For these reasons the Council on Phar- two cases of brain abscess in which sulfanilamide con- 
macy and Chemistry of the American Medical Associa- stituted part of the therapy. The first patient had a 
official Remedies Ertron and other high potency which was treated also by surgical drainage and the 
viosterol preparations as being specific in the treatment administration of 220,000 units of appropriate pneumo- : 
of arthritis." If the beneficial results from vitamin D  coccus antiserum. The second patient had a cerebellar 
are to be ascribed to some impurity contained in the abscess, culture of which revealed Friedlander’s bacillus. | 
preparations employed, it had best be isolated and testecl The abscess was also treated by surgical drainage. As 
separately. many instances of abscesses similar to these cured by 
are known, as pneumococcus antiserum : 
been observed on eighteen patients with rheu against Friedlander’s bacillus, 
2. Observations prior to treatment showed 
here the presence of a strepto- 
the patients were in a stationary or slowly p 
improvement lasting th re the surface of the cerebel- 
was observed in eight cases inal fluid and directly con- 
was this accompanied by system and par 
in only one was it mar : : : 
short lived when therapy 
te would have developed. Under 
tients showed a significant was no recurrence of symp- 
heir sedimentation rate, bscess, and of 
ved subjectively and objectiv 
s gained weight during treat ow cam 
indicate that the administrat 4 pee 
vitamin D in rheumatoid arth ' paar Brennemann of the Chil- 
in altering the course of the perfectly well until March 7, 
of the larger doses do not appear 1938, a pain in her 
from those was called. He prescribed : 
doses and do not external auditory canal. 
and danger pmpletely recovered and 
when she suddenly 
27. The Stat etd vomited twice that 
the Counci! on d and she rapidly grew A 
il 2 she was admitted 
a she was examined 
Experiment and Then Think.—B 
as an exponent of the experimental met lymphocytes per cubic 
to be spread throughout Europe and ¢ r hundred cubic 
States of America. At this time young -d almost continuously. 
as soon as they had taken their medic to the left so that the 
they were able, on the grand tour, and t 7. There was bilateral 
was France rather than Germany. It i > the left. All volunta 
they visit hospitals, their primary inte ose of the left extre 
them attended some of Bernard’s lectt n in the left cerebel 
France, and a few engaged in experime 
tion. One of the best kne 
century, Weir Mitchell of F n 
im Paris, and, although he 5 
training, he wrote 
Physiology and Robin's in 
pedagogical attitude is wel 
Weir Mitchell. The latter " 
must be the case. “Why think,” replie | 
Exhaust experiment 
. D.: Clamle Bernard, 
Harper & Bros., 1938. : 


BRAIN ABSCESS—BUCY 


if! 


£4 


J 


ga 


8s 
iss 


TE 


Course Under Sulfanilamide Therapy 


£2 


- 


of 
repeatedly 


HP 


i 


Ali 


tions is too well establ 


Hitt 


ponse to pin prick neck on both sides and 
moved very infreque Course.—Sulfanilamide 
re moved freely and oer was given 1.6 Gm. 
in the left extremities and chloride by hypode 
temperature was 37.2 C. (4 as soon as she cc 
i rate 22 per minute. lanilamide determinations c 
ering from severely incre fanilamide are recorded in 
y it was decided to pt 1.9 Gm. of sulfanilamide wa: 
a T-shaped needle in places days. 
done at 10 p.m. on the ¢ rose 
and coherently. Subse was 
of the papilledema 
with inability to move } 
ine. The tendon reflexes 
and all were atax of cerebrospinal fluid 
marked on the right side, : from the right side. 
change. Roentgenograms of the ira drains having been 
of ¢ and the muscles of the neck. 
ys following the aspiration ¢ the 
ove the eyes to the right was but 
arm persisted too 
neurologic xa 
th postoperative 
in bed and feec 
Children’ 
was perf 
Bulf -ontinued COMMENT 
ontralate 
count was 32,600 with 70 per cent 5 Cc; an| 
The urine was normal and the 
ions on the blood were negative. 
t was felt that she had an ex 
in the spinal fiuid 
mee of any demonst 
7 the suboccipital re 
lower limb of the ust 
A trephine opening 
which was under ¢ 
subdural space was 
ution of iodine and the 
drop of pus escaped about 
cerebellum. Smears of th 
of cocci; subsequent cul 
the of the cerebellum, De, Tings of De 
and the fourth ventricle and spinal sub- Ge deus te 
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Hiillstrung and Krause * describe severe 
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PERIPHERAL NEURITIS—WIGTON AND JOHNSON 


He 


weakness 


Ss 


: then noted, and examina’ ) grains (2.6 Gm.) a day up 
» both thumbs. He complained 
of the flexors of the fi or button hi 
{ bo-active patellar reflexes, 
March 14, twenty-four ¢ of the S| 
in the legs, disclosed he thumb 
on in the adductor pollicis r is. Electrical exam 
in the other muscles i olar formula in the 
to faradic current. The c type of response to galvanic 
umably due to sulfanily! muscles 
’ improvement in power ove There was 
at the last examination, . t in 
i} onset, there was definite set. 
bs and weakness of the ith a diagnc 
' so that the patient was un: fanilyl sulfar 
secondary 
ic man aged 22, was ref 2 Gm.) a « 
. B. Cadwallader March seven days, 
onorrheal urethritis in Av experienced weakness in the 
me with oral and subcutane of the feet in walking. Two days 
‘shout subsidence of the ¢ in the left thumb and both hands : 
many clinics without relief brced to discontinue his work as shoemaker 
August 1937 he was tre arin taled marked weakness of adde 
positive for pus cells and moderate weakness of flexion of the 
a course of sulfanilamide ¢t was no weakness of extension of t 
) a day. Smears con nents. The ankle jerks were absent. 
the appreciation of pain and vibrate 
| was given. He received ight well be accounted for by 
three tablets a day for the veins. Moderate weaknes 
ebruary 28. One week la ankles and toes was fp 
oth calves were noted. T atten to date, of 
ne time the patient COMMENT 
frequently and at 
pee proximately 50 per 
: ked only slightly impro 
eferring physician, 
no history of ho has called our 
literature cc nit 
brand of sulfanilyl 
enh walle ed wide use in Germany anc 
ful in the treatment of gone 
can be obtained by the publi 
prescription of a physician. 
two cases of peroncal pal 
by weakness of the lower leg 
achilles reflexes were absent. 
of the hands with atrophy of the 
ind hypothenar muscle groups. 
mts five cases, strikingly simi 
All experienced pain in both cal 
| ary gait. In all cases the achilles 
bnormalities of sensation or 
During the time of ob | 
in any case. The total dos. 
| y from 15 to 24 grains (1 to 
liberated by the destruction of the yer, 
: seventeen ¢ Hl cases cited in the present report, cases 
busty im orrne, 
discharge, the . manifested ia, dermatitis, 
a man aged 28, 
visited the Tice, A: Peiphere nach 
September 1937, complaining med. Wehneche, 8% $32 (March 4) 1938. 
weeks’ duration. 2. Lente, Usher sech 
A course of - E.: Zur Ulironfrage, Manchen. med. Wehnschr. 85: 
Hief of symptoms. 623 and Krause, F.: Deutsche med. Webnechr. @4: 
April 18, sulfanily! sulfanilami¢ 114116 21) 1958. 
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The mechanisms of and 
SENSITIVITY REACTIONS OF THE _ in others is the fundamentally unsolved problem. One 
BLOOD AND BONE MARROW Glo man te 
TO CERTAIN DRUGS factor fs in curtain topes of 
CLINICAL LECTURE AT SAN FRANCISCO and of ic purpura. 
In the case of agranulocytic angina women 
THOMAS FITZ-HUGH Jr, M.D. menstrual) incidence of attacks has been observed. 
_ PHILADELPHIA designate tarmonai conditioning To. this shold be 
; hypothetic) dysfunction as a ma 
The idea that certain ordinarily useful » On organ of detoxification) and of the vane 
repetition of normal doses, cause site of destruction of red and platelets). 
and sometimes fatal idiosyncrasy reactions of the blood fatigue state and traumatic shock (after dental 
cells and hemopoietic tissues is relatively new. Prior extractions, accidents and operations) loom large in the 
to 1930 the nearest to this concept of drug hackground of agranulocytic angina. Other toxemias, 
allergy as a cause of serious hematologic injury was to disturbances and various bac- 


be found in the literature of arsphenamine. older terial and infections, have bem 


the most on y orthodox toxic reactions.’ Certain deficiency states are suspect. The experi 
incladed anemia from poisoning by lead, mercury ments of Rhoads constitute a brilliant demonstration 
» end of the of condoned of 
radium and J potassium ae (aminopyrine) and of a common metabolite (indole 
rate, antipyrine, aniline in the causation of hemolytic anemia through the medi- 
as toxic, it was of deficiency 
akin to idiosyncrasy was i After 1 remarkable malady as agranulocytic 
centering about the mystery of that relatively new dis- or pernicious leukopenia, frst adequately described: by 
ease called ina, there knowl- Schultz in 1922, is now almost believed to 
edge of hitherto acquired (drug) be caused by an ired sensitivity of the leukocytes, 
sensitivity involving the formed elements blood = endothelium ieti 
and bone marrow in very special and dramatic ways. and other (or potential toxins). The 
The purpose of this presentation is to summarize and ich have established this of view 
document the evidence on which this concept is based. are those of Pepper,’ Kracke* and and 
By way of definition the terms sensitivity, hyper- : 
sensitivity and allergy are synonymous, and the term pathologic aspects of this disease include inti- 
yncrasy as here used means drug , mations of arrest of m, or anakmesis,° 
y is considered to be a subdivision the leukocytes , which I* 
, in which the same sequence is implied of prior, described in September 1931. To emphasize the analo- 
, sensitizing (probably mediated by a pins 
combination) * followed, on repetition of marrow suggested, Krumbhaar and I ** in 1932 
contact with the , by the allergic response. This the designation pernicious leukopenia (instead 
of response te of the etymologically objectionable and inaccurate terms 
drug’s normal ic and toxic action and that were and are employed). These analogies include 
sony the fact that the bone marrow in relapse in both dis- 
The by such acquired states of eases may be well supplied with of the cells 
sensitivity has sides: first, identification of the which are lacking in the peri blood ; the hemo- 
eet ey ee second, identification and poietic lesion in both diseases is reversible up to a cer- 
study of the specifically conditioned responses of the tain point of terminal necrosis (or aplasia) of the bone 
sensitized subject, and, third, investigation of the con- marrow ; the onset of remission in both is signalized 
ditioning factors responsible for the sensitization. The by an outpouring of young cells from the bone marrow 
last phase must include investigation of the still inex- (the reticulocyte crisis in pernicious anemia and the 


plicable fact that only one person out of many thousands 4. Fits Hugh, 
esis, London, H. Lewis Co. 1937, 
5. Pepper, 0. H. 
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mesis of the red marrow in 
on a conditioned ; 


leukopenia); the anak- 
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causalin),'* quinine, cinchophen,’* bismuth, 5,phenyl- 
(nirvanol), plasmoquine 8-dimethy!- 


is the of the ic crisis,'” 
which has to be considered in any concept of 
the changes of agranulocytic angina. 


to capillary i where they are engulfed and 
destroyed. If this peripheral depopulation of leukocytes 
can be proved it may remove the necessity for hypothe- 


¢ 
. 
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Castle, and the is of pernicious leuko- sulfanilamide.'" Other causes which I would classify 
penia is based on some sort of acquired sensitivity (per- as possible conditioning factors have been suggested : 
ps comparable to the Shwartzman reaction"), with endocrine disturbance (estrus hormone, adrenal and 
hepatic), bacterial sensitization, cyclic toxemia (as with 
malaria, vaccination for typhoid) fatigue states, acci- 
dental and surgical trauma, genetic predisposition and 
vitamin deficiency. 
| In addition to the lesion of the bone marrow there 
sappearance 
2) from the circulation occurs too quickly to be medi- 
ated by a bone marrow arrest mechanism. I have 
suggested that it may represent a shock-conditioned 
“sticking” of rte ay to the vascular endothelium 
such as E. R. has demonstrated in his glass 
, window preparations in the rabbit's ear. One or more 
peripheral episodes of this kind may be a necessary 
prelude to the arrest status of the bone marrow in the 
disease proper. It is even conceivable that, for the dura- 
tion of the disease, all granular and many nongranu- 
lar ——— which emerge from the bone marrow, 
and : become “stuck” 
Sulfamlamde 
Chart 1.—Reactions of various drugs. 
cytoclastic crisis of acquired sensitivity to aminopyrine 
after recovery from agranulocytic angina. 
Case 1.—Miss R. N., aged 32, who had dysmenorrhea and 
menstrual migraine, had taken an occasional dose of a prepa- 
ration of varying composition called midol,.* of 5 allyl 5 
isopropyibarbiturate of aminopyrine (allonal) and of amino- 
pyrine for several years without ill effects. Her present des- 
perate illness, however, began after taking four tablets of 
ait 
| 
4 diethylamine salt of stibanilic acid (neostibosan), 
methylaminomethane sulfonate (novaldin),* a prep-  allonal and some acetylsalicylic acid for menstrual cramp and 
| aration containing about equal molecular parts of “cold.” She was given sulfanilamide but did not improve. A 
aminopyrine and 8-hydroxyquinoline-5-sulfonic acid blood count on the fourth day established the diagnosis of 
1S. Jac Henry, Jr.: Two Cases of Agranulocytesis Following the 
usalin, to be 
6. <i and Lester: Following 
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demonstration of iti negative phase has been demonstrated, 
| has come to light in recent studies of noc- » once acquired, seems to be 
hemoglobinuria (Marchiafava type), in which For i , the test is 
; the slight change in plasma py (which results from the survivors. It is a tedious 


a 


liti 
cases of thrombocytopenic purpura and in most cases and followed by observations of 


LEUKEMOID REACTIONS estimati 
leukocytosis due to idiosyncrasy to a drug cases of anemia). The hematologic reactions, when 
is occasionally encountered after the use of arsphen- occur, 
amine, aminopyrine and sulfanilamide. I have observed but may be delayed for several 


monocytosis 
' may also mark the recovery phase of aminopyrine- adaptation procedure 
: PREVENTION AND TREATMENT OF HEMATOLOGIC 
Drugs Which May Cause Acquired Hematologic Sensitivity REACTIONS DUE TO SENSITIVITY TO DRUGS 
is 
IV difficult one. The fact that a drug have been suc- 
5. Bemzene.......... fiiivy 15. Phenacetin....... IV cessfully and uneventfully ani in normal doses 
6. Biemuth.......... Ill Iv 16. “Plasmochin™.... Iv 
way guarantees sudden ed sensitivity 
armamentarium i to this 
Jem for years. ‘The dhecase against which hie “big guns” 
instead of the disease. This may be true 
* Bee also list of proprietary remedics. also of the use of quinine against neostibosan 
against kala-azar and sulfanilamide against hemolytic 
induced angina. Likewise sulfanilamide ) invasion, gonorrhea and meningitis. The 
may occasion a sharp polymorphonuclear leukocytosis, gravity of the disease and the effectiveness of the 
association with drug f and rash. y j the slight risk involved. But can one 


FOR HEMATOLOGIC SENSITIVITY TO DRUGS mixtures? ™ or 
of novaldin ? or dinitrophenol ? or causalin 


33. Strauss, . B.: Allergy to Amidopyrine, New England J. Med. neolin, neonal-compound, nod, gel. ida: 
Wiliam, and Colmes, Abgaham: The of te sal 


J. Investigation 16: 85-97 (Jan.) 1936. 


ough usually 
permanent. 
ble only to 
both patient 
pulmonary hypoventilation of sleep) is sufmcient to and physician. Finally, it is not entirely without danger, 
activate serum lysin so that hemolysis of the “sensi- especially in the agranulocytic group, although I know 
tized” cells is produced.** In certain cases of these con- of no fatalities. The test consists in the administra- 
preceded 
temperature, pulse, 
ot familia Ice. ith ¢ac obtaining 
one is tempted to speculate on the possible role of the priate hematblogic data (leukocyte counts and differen- 
spleen in conditioning such hematologic sensitization. tial counts in cases of agranulocytic angina, platelet 
counts in cases of ra and red cell and in 
x in 
they 
rs) 
s of 
I have recently seen a boy who presented a convinc- must be clearly recognized in assessing the hematologic 
ing picture of acute monocytic leukemia, from which data. No conclusions should be drawn from minor 
PCC occurred, which was apparently due to idio- variations. These limitations invalidate * some of the 
. are of little value in the case of hematologic sensitivity. weapons, and even though they may be administered 
Often the reaction is negative when the clinical evidence without mishap to the majority of patients their pur- 
and results of the test dose method are positive.** poses may be served by drugs which do not produce 
Furthermore, marked cutaneous sensitivity may be these serious disorders of the blood system. 
demonstrated in a patient who exhibits no hematologic One means of prevention, therefore, lies in the proper 
idiosyncrasy.* The intradermal serum-drug test of selection of sedatives and in avoidance of drugs of 
Dameshek ** is the most sensitive procedure for the unnecessary potency when inert placebo medication 
study of agranulocytic angina but is apparently not may do as well. Another lies in avoidance of proprie- 
free from danger. tary remedies of which the composition is not explicit. 
The results of the test dose method constitute the It is important when using an active drug to be alert 
most important item of proof that can be adduced in to premonitory manifestations of idiosyncrasy and to 
Saving assess the gravity of these reactions as weighed against 
also has limitations. In a few instances a temporary 50-28 
Thomas, r.: Drug Idiosyncrasy, with Special Ref fi, 
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general ital status. 

The treatment of the damage, once initiated, is best 
accomplished by rigid prohibition of all probable medic- 
inal offenders. The first rule is “primum non nocere.” 

iati should be limited to a few agents 


often helpful. Even splenectomy has a place 


sional case of 
i case of 
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From the Bureau of Industrial H Dewek 
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"s Committee to Study Air Conditioning. Members of 
the William F. Petersen, Chicago; Constantin P. Yagiow 
Yaglou, P.: and Physiologic Principles of Air Cow 
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the gravity of the disorder under treatment. It is also 
well to avoid unnecessary combinations of ~~ known po 
to have similar idiosyncratic potentialities. Frequent Fae 
blood counts should be made when hematologic idio- P| 
with potentially dangerous drugs is necessary, careful 
attention should be given to the patient’s nutrition and BO 
With the advent of an increasing use of artificially 
such as sodium , lum salicylate, codeie conditioned atmospheres in office ‘buildings, auditori- 
sulfate or a little morphine. An appropriate vitamin ms, department stores, apartment buildings and to 
supply should be insured. Parenteral injection of liver some extent individual dwellings, it appears desirable 
extract, crystalline vitamin B, and ascorbic acid may to have some physical means of anticipating the 
be used instead of, or in addition to, oral therapy. reactions of a group of persons to a given set of air con- 
Transfusions of blood are sometimes life saving. The ditions. The individual may have facilities at his com- 
new yellow bone marrow concentrate for oral admin- mand to regulate indoor air conditions according to his 
istration is, I believe, of real value in the treatment personal needs or desires, but comfort air conditioning : 
of agranulocytic angina. Iron, calcium, bile salts and for a large group is successful only when satisfaction 
venous administration of dextrose or saline solution is The physician, the 
im an occa= one entrusted with 
the striiability of air 
: : wse of modern i 
refractory anemia of the type discussed by Rhoads and ordinary and very often inadequate “ 
Barker.” wil mometer and should be familiar with the 
Since patients with serious hemopoietic injury are ditions for human comfort and ; 
easy prey for “opportunist bacteria,” their treatment by t 
may occasionally warrant specific serotherapy or chemo- 
therapy. Such therapy is justifiable if the invading It is 
organisms are of a single predominating strain against pore j 
which a truly specific agent is available page if the 
invasion has assumed serious proportions (e. g. septi- sures of atmospheric conditions as indexes 
cemia or pneumonia). I have observed the successful comfort over a wide range of conditions. 
termination of rer ve 4 hemolytic streptococcus septi- In the first report of this committee * it 
cemia with sulfanilamide therapy in a case of amino- out that there are five principal factors determing 7 
pyrine-induced agranulocytic angina “* and in a case of quality of the air and its effect on human. comfort iy 
pancytopenia of undetermined cause, despite the fact temperature, humidity, air movement, radiation 
that sulfanilamide has itself been incriminated as a ¢jeanliness of the air. , 
cause of agranulocytosis and pancytopenia. It is impor- The early concept of an adequate index of environ- 
tant to remember that the patient may succumb, even mental warmth was simply the air temperature as indi- 
after hematologic remission is well under way, to infec- cated by an ordinary mercury-in-glass or alcohol-in- 
tion acquired during relapse. glass thermometer. Air temperature even now is con- 
CONCLUSIONS sidered reliable measure when the 
1. Specific hematologic reaction patterns of acquired factors idity, air movement radiation vary 
sensitivity to certain drugs pat a relatively within a narrow range. The difficulty of creating | 
modern observation. satisfactory air conditions on the basis of temperature 
2. These reaction patterns include certain cases of alone has stimulated extensive research during the past ! 
agranulocytic angina, thrombocytopenic purpura, hemo- two decades to determine, if en a convenient 
lytic anemia, pancytopenia and leukemoid reactions. single index combining the ects of temperature, 
3. These idiosyncratic effects of drugs (and possibly humidity, air movement and radiation. The major | 
other acquired allergies) may advantageously be viewed requirement of such an index is that it should correlate : 
as conditioned toxicities. well with the human response to a wide range of air 
4. The fact that certain drugs, through mechanisms conditions. As secondary considerations, it should not 
of acquired ee ee ee ee be too difficult to determine or compute, nor should it 
Suggests that other (food, bacterial products require too complex or cumbersome instruments for its 
and metabolites) may occasionally behave in a similar measurement. 
fashion. Before discussing the more successful combined 
_5: The search for possible factors which may con-  jndexes of warmth and comfort that have been devel- 
dition hematologic sensitization has led under various oped, we shall review separately air temperature, 3 
spleen, states of deficiency, genetic factors 
(atopy), endocrine influence, intestinal putrefaction, 
and shock and prior hemopoietic 
isease. 
2016 DeLancey Street 
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of their absolute surface temperatures (Stefan-Boltz- 
man law) and also to the emissivity of the surface. 
A perfect “black ” has an emissivity of 1, while a 


highly polished ic surface may have an emissivity 
as low as 0.02. 

Occupants of a room are subjected to x 
radiations i or warm objects and 


16. Wells, W. F, ond Welle, M. W.: Measurement of Sanitary Ven- 


of cadiation striking the exposed endo 4f 


the intensity 
the thermo- 


blackened containing an ordinary ther- 
ing to convection effects, its : 


radiant temperature 
only whether the mean radiant temperature is higher 
or lower than the air temperature. It is best suited 


Canton Jr 


of Radiant Heat in Relation to 
ive 24:95 (March) 1932. 


t is computed from the following equation, assuming 
Prat each person produces 0.6 cubic foot of carbon I 
dioxide per hour: . 
100 
C. F. M. per occupant = INSTRUMENTS COMBINING RADIATION- 
16,000 and = concentration in outside air, usually 
assumed at 3 parts per 10,000 Radiation meters such as the three just described 
Wells has recently described a hacteriologic not suitable for frequent determinations of the 
method of determining air change in rooms by atomiz- mean radiant temperature because a great number of 
ing a dilute liquid culture of Bacillus coli into the air readings must be taken in order to integrate radiation ad 
and determining the rate of disappearance of the from all directions. Moreover, these radiations must 
bacilli by means of his centrifuge. The number of be suitably combined with the convectional cooling 
air changes per hour was found to be equal to the power of the air in order to estimate the relative 
difference between the natural logarithms of the counts warmth of different environments, excluding humidity 
of two successive samples divided by the elapsed time effects. Various instruments have been devised espe- 
in hours between the two samples. cially for this purpose. Under ordinary conditions of 
RADIATION warmth during the heating season when humidity 
All bodies are continuously radiating heat to one 'S Somewhat unimportant, the human body response to 
another, and those which remain at a constant tem- ——_—_—_—_— en 
perature are receiving as much heat as they lose. 
Although heat transferred by radiation passes through | 
the intervening air, it is, for practical purposes, — he 
independent of the physical properties of the atmos- — q 
Radiation of heat between two objects is propor- Pans | 
tional to the difference between the fourth powers 
“negative” radiations to cold windows or walls. 
sum of all positive and negative radiations is usually 
expressed in terms of the “mean radiant temperature.” 
In crowded spaces such as classrooms, auditoriums 
and theaters, the heat lost by radiation from the bodies 
of occupants to the walls and surroundings is reduced 
considerably because of counter radiation between per- ae 
sons closely assembled. A lower air temperature, lower 
humidity or increased air movement may therefore be : 
required to offset the decrease of heat loss by radiation 
under such conditions. 
Radiation from any given source can be accurately Zig. Remy vane snemometer (courtesy “Taylor Instrument 
estimated by directing a bolometer, radiometer or 
thermopile to receive the radiation from that source. environmental change is somewhat like a physical 
The bolometer offers a small absorbing surface of instrument, and sensations of warmth follow closely 
about 3 square inches of hard black enamel covering the indications of suitably designed radiation-convection 
The meters. Outside the comfort zone, however, where 
nge of electrical resistance o il on exposure definite physiologic reactions are manifested, all ; 
to radiation is measured, and from this can be deter- 
difficult to simulate human response to heat and cold. 
The Crook ti t for detect- Unheated unheated globe 
mg and measuring radiant energy by converting it tion instruments that have been proposed as indicators 
into the mechanical energy of small rotating vane warmth. It consists of a 6 inch 
| mounted in an evacuated glass bulb, Each blade of ve -- 
vane presents a ing surface as it approaches 
. away from the source. - Gen the and the 
( The thermopile is a series of small thermocouples lies_between temperature as os 
' whose combined potential differences, indicated by a 4 


j 
| 
- 
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31. 
Brit. Indust. Res. Buard, 
32. i L. P.; Winslow, C.- 
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4: 383 (Nov.} 1936; footnote 
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conditions for which it is best adapted. 
10 Peterboro Street. 
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‘ 
rated with moisture (100 cent i idi i irti discussion proble: 
given sir condition. The effective temperature index barometric pressure amy become | 
cannot be measured directly by physical instruments tant th fh its fect mY idity as, 
except within a limited range. It is determined from for 
readings of the dry-bulb and wet-bulb thermometers thousand feet. 
and the velocity of air movement by the use of empir- mine it i usual noted =o > ae a 
ically constructed tables or charts (fig. 7). in the 
The effective t ture index is extensively used Il 
Th empera y increases. The temperature increase is due 
rgely to autocompression of the air and to the geo- 
4 thermal gradient of rocks. In the presence of water 
) and part of this heat is consumed in evaporating moisture 
4 a and the amounts of heat and moisture present set the 
1 limit of depth for economic underground operations. 
| Instruments for measuring barometric pressure are 
hor pe som well known and require no discussion here. 
to derive correction factors for negati Wi indicated, inst 
4 ive to rere indicated, instrumental determination 
cold walls, but their experimental conditions were too be made of air purity with rd fumes, 
artificial and the results are not i i 
Missenard has devised a scale of “resultant ten ties but al 
so to aid in the selection of an effective and 
what might be termed a “synthetic” scale with air with de 
an “fi air +,” 99 w . . 
| ing the quantity, size and composition of par- 
computations age in the atmosphere, for detecting the 
a sal globe be thermometer inches wi for tir donide 
one thi its area covered wi i general discussic i method 
Experience with this instrument is "Bedford poe ill ty 
states that its indications are not reliable if the air Public H 
velocity exceeds 40 feet per minute, in which case the annually aheremenliteerceery trom 
resultant temperature must be comput isse- 
| nard’s original equation or by means Sy Reli 
devised, combining individual measurements of the four lit 
variables air temperature, humidity, air movement and 
thes qualities of the air. The use of other ins ts is 
A provisional scale of “equivalent warmth” has been 
constructed and presented in the form of an alinement single ‘this ti is 
chart by Bedford * which is designed to make allow- 
| ance for radiation effects but is similar to the effective ai 
temperature scale developed in this country in that the ir degree 
| standard. or reference conditions are those of a ther- attended the 
mally uniform enclosure in which the air and surround- vection during 
ings are at the same temperature and in which the air son, but siderable diffict in 
is saturated with moisture and is “perfectly still.” att 
empts to extend the range of these measurements 
| panouETaic peeeauan to summer conditions. This difficulty obviously is duc 
| ‘The on to complex physiologic reactions whereby cutaneous 
| blood circulation, rate of perspiration and extent of 
y utioning. wetted body surfaces are altered by the body in self 
poe iting to compressed meter can be expected fully to simulate 
ork of these delicate 
deficiency at high ‘le responses. At the present time “effective temperature” 
30, Houghten, F. C., and Mc P.: Cold ; 
of McDermott, Ps Cold Walle, and Their Effective temperature adequately serves 
| wi fe high temperatures and humidities, but 
7. since it does not embrace radiation effects its usefulness 
Regulation, Am. J. Physio This which includes 
| 33. Missenard, F. A.: Etude physiologique et de ‘di 
| air advocates the use of 
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REPORT OF THE COUNCIL 


Tue CoUNCIL RECENTLY CONSIDERED THE REFORT OF THE REFEREE 
DAL SULFUR IN 


{HE TREATMENT OF ARTHRITIS UNTIL THERE 18 SATISFACTORY EVIDENCE 
or tts cservawess. He POINTED OUT THAT SATISFACTORY EVIDENCE 
REQUIRES CONSIDERATION OF THE FOLLOWING FACTORS: THE USE WITH 


SUFFICIENT CONTROLS AND FOLLOW-UP PERIODS OF OBSERVATION TO RULE 
OUT SO-CALLED SPONTANEOUS BEMISSIONS; THE DETERMINATION OF THE 
TYPES OF CASES IN WHICH IT MAY BE USED WITH A FAIR EXPECTATION 
OF BENEFIT; THE DETERMINATION OF THE CHIEF CONTRAINDICATIONS; 
THE DETERMINATION OF THE OPTIMUM DOSAGE; THE DETERMINATION OF 
THE BEST FORM IN WHICH SULFUR IS TO BE USED, WHETHER AS FOOD 
RICH IN SULFUR, AS ORDINARY SULFUR ADMINISTERED ORALLY, OR AS 


UNLESS OF UNTIL THE CONDITIONS OUTLINED HAVE BEEN FULFILLED, 
AND AUTHORIZED PUBLICATION OF THE FOLLOWING BEPrORT. 


Louis, Ann Arbor (Mich.), San Francisco, Tucson 


are 
the United States but that the prevalence varies widely in 


pies 


1. Mille Titigal, Review 

@aticm. A nt. 87: 213 -) 1936. 

2. Until comparatively ph Bey has been great confusion in the 

terminul gy of arthritis and there is still some want of harmony; the 

termin. logy im this report is that te the author cited. 
3. Peamberten: Ralph: Arthritis 
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1907, 
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min with an increase of the 

the amount of sulfur excreted being much than that 
injected, and that the sodium chloride of the was increased 
transiently, while it, with water, was decreased after two days, 
at which time there were urobilinuria and glycuronuria. They 
reported a great difference between the effects of the oral admin- 
istration of sulfur and that administered parenterally and stated 
that their results do not explain the clinical effects of the sulfur 
Heubner and Meyer-Bisch 1° (1921) reported that after the 
injection of sulfur in arthritis the sulfate esters of the serum 
were increased in the stage of fever and that the joint exudates 
yielded slightly more of these esters than the blood plasma and 
much more than in two other pathologic exudates, showing that 
these esters originate only in part from the circulation directly, 
partly from the walls of the joints. They concluded that this 
furnishes a basis for the curative value of sulfur in arthritis. 
Meyer-Bisch 11 (1921, 1922) published two papers under the 
same title: “Ueber die Behandlung chronisch deformierender 
Gelenkerkrankungen mit Schwefel.” He stated that with the 
onset of fever there was usually less pain in the joints and 
increased motility. 


i 


Rohde '? (1922), impressed with the work of Meyer-Bisch, 
also reported favorable results in the treatment of five cases 
of chronic joint rheumatism with injections of sulfur. There 
were severe reactions with headache and fever, but so great was 
the relief that he felt justified in continuing the treatment. 

Reimann and Pucher** (1924) expressed doubt that sulfur 
has any specific action in arthritis deformans, since only those 
who showed no organic obstruction to joint movements were 


Vogel ** (1924) a case of sulfhemoglobinemia due 
to the ingestion of sulfur while the patient was exposed to the 
action of made by the electrolysis of nitro- 


il. M : 
i: $758 (March 18) 1922; Treatment of Chronic 
ind Pucher, G. W.: of Sulfur in Treatment 


rol. 
Ar Arthritis: Its Causation and reatment, 
J. 8: 602 ( 3) 1925. a 
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' sulfur, combined with rest and massage, was of the greatest 
Council on Pharmacy and Chemistry value in subacute painful conditions in muscle and joints; that 
_—- it was helpful in lingering gonorrheal rheumatism, but that it 
Meyer-Bisch and Basch *® (1921) reported that the parenteral 
of sulfur caused increased destruction of albu- 
que TREATMENT OF ARTHAITISC. THE REFEREE EXPRESSED THE OPINION 
xo FORM OF SULFUR SHOULD BE ACCEPTED sy tae CovunNciL ror 
COLLOIDAL SULFUR FOR INTRAMUSCULAR OR INTRAVENOUS INJECTION. 
Tue CocncitL CONCURRED IN THE REFERER'S CONCLUSIONS AND VOTED 
TO ACCEPT NO FORM OF SULFUR FOR THE TREATMENT OF ARTHRITIS 
Paut Necnoras Leecn, Secretary. 
COLLOIDAL SULFUR IN THE TREATMENT 
OF CHRONIC ARTHRITIS 
Osteo-arthritis is the most ancient disease of which there is 
a record, according to Dr. Joseph L. Miller! (1936), who states, 
however, that not one instance of rheumatoid arthritis of the 
extremities was noted during the examination of 35,000 Egyptian 
mummies. Today chronic arthritis and related conditions cause _ I 
more frequent, intense and lasting pain than any other disease is of little value 
of humanity. Formerly the despair of physicians, it is now gave an impetus to the use of sulfur in arthritis. 
studied intensively in clinics at New York, Chicago, Philadel- 
phia, Boston, Rochester (Minn.), New Haven (Conn.), Cleve- 
land, St. 
(Ariz.) and elsewhere, and progress is being made in the treat- : 
ment of this condition. 
A recent survey made in Massachusetts indicates that there 
Nn spite of the enormous numbers of sufferers from arthritis, those induced by the injection of nonspecific proteins, and they 
and its economic importance, there are few conditions which stated that milk, vaccines and other proteins induce less severe 
reactions than does sulfur. The intramuscular injection of 
sulfur in large doses sometimes causes necrosis and acute inflam- 
matory exudate extending far beyond the seat of injection. They 
tabulated the results in seventeen cases, of which only four 
showed marked improvement, while nine either failed to improve 
or were made worse. They were unable to confirm the chemical 
data of Meyer-Bisch and imply doubt whether the patients of 
Meyer-Bisch who improved had arthritis deformans. 
( benzene. = 
in 1888. Bory (1907) and Fleig* (1907) injected it in @ vomiting and diarrhea, in three patients following the percuta- 
variety of conditions, including tuberculosis and syphilis, but neous inunction of purethan (an organic sulfur compound in 
their papers do not require further consideration here. olive oil for the treatment of scabies). In one of the patients 
_ Cawadias * (1917) injected colloidal sulfur intravenously and the temperature reached 39.7 C. (97.5 F.), with slight edema 
imtramuscularly in subacute rheumatism, in which he claimed about the eyes. The importance of these two reports of toxic 
that it caused the rapid and complete cessation of pain, retro- actions is due to the fact that the literature contains little 
cession of deformities and restoration of joint functions; the regarding the contraindications to the use of colloidal sulfur. 
therapeutic effects being alike in the two methods of administra- Qne author goes so far as to state that there are no contraindi- 
tion, but the intramuscular injection was not followed by such ations. > 
severe reactions as those after intravenous injection. Patients Cawadias ® (1925) stated that patients suffering with rheu- 
ont matoid arthritis excrete twice as much sulfur in the urine as 
imcompletely oxidized sulfur. normal persons independently of the diet, but he said that there 
Comrie (1917) discussed “trench rheumatism” and allied no increase in the nitrogen (compare Meyer- 
conditions and stated that the intramuscular injection of colloidal Basch, Sucks, 1001, 
ca rea Arch. 
Voom, . Se. 168: 89 
6. 
Brit. M. = 
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NONMEDICAL FACTORS AFFECT- 
ING HEALTH 
Many factors other than the actual rendering of 
medical and allied services may affect the maintenance 
health and recovery from disease. Urban 
residence is important in mortality and mor- 
expectation. White infants born in the country 
may expect to live about five years longer than 
i 


TY 


prospects. 

Housing is a fundamental consideration in the gen- 
eral health problem. Poor housing is often associated 
with poverty, ignorance, inadequate food, long hours of 


indication of its signif 


Dorn, H. F.: The Relative Amount of I! Health 
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EDITORIALS 


related to pe constitutional factors. The 
now seems to be established, as well as its possible place 


by Christiansen,"’ who call attention to the relation 
between nutrition and the health of whole peoples. 


have recently studied the incidence of hemolytic strep- 
tococci in the tonsils in relation to the amount of 


f. Boome Gos Cancer and Human Races, Am. J. Cancer 30: 455 
W.: Note Incidence in Portal Cirrhosis, 


History of Mother and Child, Lancet 3: 1389 (Dec. 1937." 
from High and Low Socic- 
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‘ in the genesis of other less definitely recognized heredi- 
| _ tary diseases," indicates how heredity may affect gen- 
eral health. The importance of diet has been recently 
“Such rovice shoul mention. journals The effects of industry and occupation on groups and 
be found. om second advertising pege following reeding matter. individuals is also of fundamental consequence. While 
occupational accidents and hazards of other kinds have 
' es received concentrated scrutiny in many industries, the 
effect of prolonged work under conditions perhaps 
unfavorable to the nervous system is only beginning to 
be recognized. No doubt the role which such factors 
have in the general picture will become clarified in the 
future. Finally the direct effects of poverty and 
economic status on the incidence of disease cannot be 
ignored. Poverty, or at least the deficiencies in envi- 
ronment associated with poverty, are directly related 
to the incidence of certain disease and subnormal con- 
ditions. Only recently factors of this nature have been 

reported both here and abroad.” 

The whole problem of improving the health and the 
average life span of the American people is mingled 
with factors which the medical profession can regulate 
only indirectly rather than by the employment of its 

VITAMIN C IN THE TONSILS AND 

toil, hazardous employment, unfavorable climate, unhy- BLOOD OF CERTAIN CHILDREN 

gienic living and still other iactors which have a more The theory that deficiency of vitamin C may be a 

direct bearing on health.? While a house itself ordi- factor associated with rheumatic fever has been sup- 

narily does not have a significant part in regulating or ported by clinical, experimental and epidemiologic 
controlling morbidity or mortality rates from com- data.’ Studies of 107 children with active rheumatic 
j municable diseases, healthful living demands sanitary fever in 1936 indicated a greatly increased metabolic 

equipment in the environment. Poor housing influ- use of vitamin C in those who suffer from the infection 
| ences the health of the occupants directly through the which underlies rheumatic fever.2. Kaiser and Slavin * 
transmission of infection and through the debilitating 
| effects of an unfavorable environment. ee 
Climate is a factor of importance over wiieh ye have 
; no control. Recent discussions indicate that climate 

may influence the nervous system,’ the upper respira- 

tory system‘ and rheumatic heart disease,’ as well as 

12}, Johanne: Nutrition and Disease im Denmark, Lancet 
1. Rinchert, J. and Mettier, S. Heart Valves Muscle in 

Streptocece! "in the "Tonsile of Children ‘as Related to the Vitamin ( 
| Content of Tonsils and Blood, J, Pediat. 28: 322 (Sept.) 1938. 


vitamin C in the blood and in the tonsils themselves. 
One hundred and twenty-three children had been 
selected by school physicians for tonsillectomy. Five cc. 
of blood was withdrawn from a vein and a quantitative 
determination of the content of vitamin C was made 
the following morning. The tonsils were sent to the 
laboratory immediately after removal and a quantitative 
determination of the vitamin C content was made. To 
determine the presence of streptococci in the tonsils, the 
surface was seared and cut with a sterile knife; then 
from the cut surface loops were streaked on blood agar 
plates. Streptococci thus obtained were subcultured 
for determination of their virulence. These children 
were not acutely ill, They came from families on relief 
or families classed in the lower economic strata. Since 
ninety-six of the children were under observation for 
six months or more after tonsillectomy, it was possible 
to determine also something about the amount of vita- 
min C in the diet and the incidence of respiratory 
infections. 

The vitamin C content of the blood varied from 0.5 
mg. per hundred cubic centimeters to 1.08 mg., while 
‘that of the tonsils varied from 18.6 to 53.7 mg. Hemo- 
lytic streptococci were demonstrated in about 50 per 
cent of these children. 

There was no constant relation found between the 
amount of vitamin C in the blood and that in the ton- 
sils. Frequently children whose level of vitamin C in 
the blood was low showed an average or above average 
amount of vitamin C in the tonsils and vice versa. In 
a group of thirty-one children whose vitamin C content 
of the tonsils was low, 40 per cent of the tonsils showed 
evidence of hemolytic streptococci, while in a group of 
thirty children whose vitamin C content of the tonsils 
was high only 26 per cent of the tonsils showed evidence 
of hemolytic streptococci. A similar analysis by Kaiser 
and Slavin shows that in the group presenting the lower 
third of vitamin C blood values 55 per cent of the 
tonsils showed evidence of hemolytic streptococci, while 
in the upper third only 10 per cent of the tonsils showed 
evidence of streptococcic infection. There was a signifi- 
cant difference also in the percentage of hemolytic 
streptococci found in the tonsils. Hemolytic strepto- 
cocci were found five times as often in cases in which 
the vitamin C blood values were 0.7 mg. per hundred 
cubic centimeters or less than when the blood values 
were 0.85 mg. or more. Further analyses of the data 
were made by mathematical methods which appear to 
show that the vitamin C content of the blood and of 
the tonsils is lower in children whose tonsils contain 
hemolytic streptococci than in those whose tonsils do 
not contain these organisms. 

The significance of finding hemolytic streptococci in 
the tonsils was not clear, as there were no apparent 
symptoms present in the’ majority of children in whom 
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the organisms were found. Virulence tests showed that 
40 per cent of the streptococci in the tonsils of children 
having the lowest vitamin C values were virulent and 
that only 10 per cent of the streptococci found in those 
whose vitamin C values were above the average were 
virulent. 

These results suggest that streptococci are less likely 
to be found in tonsils when the vitamin C values of 
the blood are high and that when present in such cases 
they are seldom virulent. While the vitamin C con- 
tent of the blood is probably determined by the amount 
taken in with certain foods, the daily ingestion of a 
reasonable amount of orange juice apparently does not 
assure a high level of vitamin C in the blood in all 
instances. When generous amounts of vitamin C are 
taken daily in the form of fruit juices, the vitamin C 
blood levels are uniformly high or are in the average 
zone. The definite determination that there are fewer 
streptococci present in the tonsils of children with an 
average or better vitamin C content suggests an inhibi- 
tory relation. The desirability of supplying the children 
with more than the minimum amount of vitamin C in 
their diets is obvious. 


Current Comment 
INCREASE IN FELLOWSHIP DUES AND IN 
THE SUBSCRIPTION PRICE OF 
THE JOURNAL - 

After careful consideration of all factors involved, the 
Board of Trustees by unanimous vote of its members 
has decided to increase the annual Fellowship dues and 
the subscription price of THE JouRNAL oF THE AMERI- 
CAN MepicacAssoctaTion to $8 after Dec. 31, 1938. 
This decision of the Board of Trustees was taken in 
accordance with the provisions of the By-Laws of the 
Association authorizing the Board to fix the annual 
Fellowship dues and subscription price of Tue Jour- 
NAL at a sum not in excess of $8 and to announce the 
amount in THE JouRNAL OF THE AMERICAN MEDICAL 
AssociaTION not later than November 1 of eacti year. 
This action of the Board, whereby the annual Fel- 
lowship dues and subscription price of THE JoURNAL 
will be increased by the sum of $1 beginning Jan. 1, 
1939, was made necessary by the constantly expanding 


year. Annual Fellowship dues and subscription to 
Tue JourNaL, under the provision of the By-Laws, 

are payable in advance on the first day of January of 
each year. 
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tingencies that have arisen which will undoubtedly 
require some unusual expenditures during the coming 
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GRAND JURY INVESTIGATES ORGANIZED MEDICINE 


On October 17 the special grand jury called in the 
District of Columbia to investigate organized medicine 
began its study The the gov- 
ernment i John Henry assistant 


he became a member of the trial sec- 
tion of the A. A. A. legal division and in 1937 conducted 
government’s antitrust case in Madison, Wis., 


tioners for people unable to afford regular medical 
charges. Apparently Dr. Cabot indicated his conviction 
that medicine is not a “trade.” i 


Exhibits pertaining to the work of the various 
de}urtments of the American Medical Association or 
to subjects in which those are interested 
have been and are available on a loan basis. 
The material falls into two groups: 
Exhibits for medical societies and other scientific organi- 
zations, 

Exhibits for the public for use at fairs and expositions. 

Requests for material should be instituted as far in 
advance as possible, so that the reservations 
can be made. Requests from groups than medical 
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selected by t ice, former 1cl- approach to the problem I cannot say; I am not expert 
tor in Baltimore and later the people's counsel to the = criminal prosecutions. neater, I can say that 
Maryland Public Service Commission. He is a gradu- other methods which have been employed have not been 

ate of Johns Hopkins University and the Harvard Law successful ; the problem remains unsolved.” 

The second witness called was Michael M. Davis, 
who is still called by the newspapers “a leader of the 
medical profession.” Mr. Davis was associated with 

is Years Ol the Rosenwald Foundation and the Committee on the 
and was for a while editor of the Harvard Lew Review. - ; , 
agar : : : Costs of Medical Care and is now listed as chairman 
His principal assistant in the case is Allan Hart of of the National : die in M 
Portland, Ore., who first came to the attention of Mr. a Committee for Research in Medical 
Thurman Arnold at Yale. In 1926 Mr. Hart was "conomics—a body which apparently he has organized. 
: wr The third witness seems to have been Mr. Charles W. 
appointed assistant United States District Attorney in a 
Portland and he was taken from that position to assist Taussig, president of the American Molasses Company. 
Mr. Arnold in Washingon. Mr. Taussig was apparently ae eee of 
In addition to these two attorneys, the Department capital to take part in the National Health Conference. 
of Justice is utilizing Grant W. Kelleher and Douglas He has not been heard of previously in relationship to 
B. Maggs, the latter called to the Department of Justice problems of medical care. 
from Duke University specifically for this case. The fourth witness was one Clem Linnenberg, staff 
The first of the witnesses to be called before the cconomist of the antitrust division of the Department 
grand jury was Dr. Hugh Cabot. It is understood that of Justice. Reporters indicate that when he entered 
the grand jury room he was accompanied by a large 
keep secret, if possible, the names of witnesses to be chart which was carried by court attendants. 
called before the grand jury. In interviews with report- As we go to press there are indications that addi- 
ers after testifying, Dr. Cabot declined to discuss his 
testimony but, according to the press, while waiting to secretary of the Medical Association of the District of 
he summoned to the grand jury room he discussed his Columbia, and William C. Woodward, director of the 
theories of medical service. He deprecated proposals Bureau of — Medicine and Medical Legislation of 
to subsidize treatment in the hands of private practi- the American Medical Association. 
PROFESSION COMMENDED BY ILLINOIS STATE CONVENTION 
At the Republican State Convention in Peoria, Ill, American doctor has earned the praise and acclaim of the world 
August 31, the following resolution commending the Sects and inde- 
medical profession was unanimously adopted : pendent medical profession. 
The Republican Party commends the medical profession for To meet the needs of those unable to obtain proper medical 
its fine and sacrificial service rendered mankind. We believe attention, we recommend that a system of medical care be : 
that profession should be protected as an independent force established by the proper state and local medical associations 
for human good free from political domination or control. The assisted when necessary by the state. 
MEDICAL EXHIBITS AVAILABLE FOR LOAN 

societies should be made through the secretary of the 
dates should be given when the request is made. — 
the exhibits ordinarily must be borne organi- 
zation to which the material is lent. Phe Aenetican 
Medical Association does not have the personnel for | 

| Expenses include the items incidental to the instal- 

lation. and demonstration of the exhibit, as well as 4 
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An exhibit from the Bureau of Health Educati 
of two mechanical 
wide, wi to ; six 
subjects, exposition Health. 
brief health topics ; of Health Education consisting 
feeding, and the like, and 
feet of wall for the visitor to push. 
10 by 10 feet with 
bf a ary. 
An exhibit from the Bureau of Health Education originally 
’ shown at A Century of Progress Exposition in Chicago, con- 
Bureau of Health Education ing of nine groups of figures—Beaumont, Morton, Pasteur, 
showing the human body in i Smith, Curie, Ehrlich and Banting. 
ive system and the ci a case with indirect lighting. 
28 inches, depicting various or public. 
linear feet (no back wall necessary). 
y files containing brief nine outlets, cach for a 60 watt lamp. 
Shipping weight, about 672 pounds. 
six outlets, requiring about 600 watts 14. Individual Health. 
direct current. An exhibit from the Bureau of Health Education consisting 
8. Periodic Health Examinations. avoidance of infection, and intelligence in health matters. 
An exhibit from the Bureau of Health Education consisting Audience, public. 
of one piece 8 feet long by 4 fcet high containing transparencies Space required, 24 linear feet. 


e ill 
Neues 18 


Electrical connections, twelve outlets, using a total of about 
1,000 watts. 
Shipping weight, about 951 pounds. 


16. Your Health: The A. M. A. Broadcast. 


ready to set panels are accompanied a 
transparencies of various cye 
iniuri 

Audience, 


Space required, 10 linear feet. 
connections, two outlets with total of 
watts. 


Shipping weight, 240 pounds. 
31. Information About Hospitals. 


ORGANIZATION 


SECTION 
32. Medical Education. 


Hospitals consisting of charts showing statistics on medical 
maps and literature. 
An exhibit from the Bureau of Health Education dealing Audience, medical. 
with the radio program of the American Medical Association Space required and shipping weight, according to amount of 
consisting of a panel 4 feet wide by 6 feet high; an a material selected. 
bulletin board containing various messages; an automatic bar i 
hn ype en the number of responses to different types of 41. “Patent Medicines” and Quackery. 
programs; two exposition racks, one containing a Workbook A hibit { the Bureau of Investigation consisting of 
for schools and the other for questions. three stechentenl places and twenty-eight posters, ach 22 by 
Audience, medical or public. 28 inches, with a literature rack for pamphlets. 
Space required, about 10 linear feet. Audience, public. 
Electrical connections, two outlets requiring about 200 watts. Space required, about 35 lincar feet of wall for the entire 
Shipping weight, about 352 pounds. exhibit, but selections can be made to accommodate a smaller 
17. Information About Syphilis. weight, 200 
An exhibit from the Bureau of Health Education consisting a —_— . , 
of two transparency cases showing various syphilitic lesions ; 42. “Patent Medicine” Testimonials. 
a large exposition microscope showing Spirochacta pallida; an A small portion of exhibit 41 on “patenf medicines” and 
exposition file containing brief paragraphs on the subject of quackery, which has been expanded, consisting of six posters, 
syphilis together with various charts and posters. 22 by 28 inches, and two mechanical pieces. 
Audience, public. Audience, public. 
Space required, about 15 linear feet. Space required, about 16 linear feet of wall. 
Electrical connections, three outlets, about 600 watts. Shipping weight, about 250 pounds. 
18. Increase in Stature. An exhibit from the Bureau of Investigation consisting of 
An exhibit from the Bureau of Health Education which 2% mechanical piece; six posters each 22 by 38 inches and a 
was shown at A Century of Progress in Chicago, showing Binns ay all dealing with some of the popular, but foolish, 
increase in stature from 1893 to 1933; one panel 3 feet wide - 
Audience, public e Space required, about 16 linear feet of wall. 
Shipoi Po? 157 Electrical connections, two outlets for 300 watts. 
weight, Shipping weight, 284 pounds. 
24. Prevention of Eye Injuries. 47. Mechanical Nostrums. 
An exhibit from the Bureau of Health Education in con- : Bureau nvestigation showing a dozen 
junction with the Section on Ophthalmology of the American curing human 
display files containing brief paragraphs on many additional 
mechanical nostrums. 
Audience, medical or public. 
Space required, = 20 linear fect. 
Space required, 10 linear feet. 
Electrical connections, three outlets, with a total of about 51. Work of the Council on Pharmacy and 
400 watts. Chemistry. 
Shipping weight, 200 pounds. An irom the Comall on 
25. Prevention of Burns. which selections can be made to fit any space desired. 
_ An exhibit from the Bureau of Health Education, in con- Audience, medical. 
miscellaneous posters on panels ready to set up accom- . 
panied by a transparency case showing various injuries caused 52. Work of the A. M. A. Chemical Laboratory. 
by burns. Where suitable arrangements can be made, a motion An exhibit from the Chemical Laboratory, similar to the one 
picture film on burns can be used with the exhibit. This will from the Council on Pharmacy and Chemistry, consisting of 
not be sent unless specifically requested. Motion picture, 16 posters from which selections can be made to fit. any space 
mm., one reel, silent. desired. 
Audience, public. Audience, medical. 
53. Work of the Council on Foods. | 
An exhibit of the Council on Foods consisting of miscella- 
neous posters, each 22 by 28 inches, and an exposition “scrap- 
book” containing the various items of information concerning 
An exhibit from the Council on Medical Education and the work of the Council. 7” 
\{cspitals consisting of a mechanical model of a hospital entrance Audience, medical or public. 
with doors opening and shutting every four seconds to indicate Space required, about 10 linear feet. e) 
ie often a patient enters a hospital in the United States; Shipping weight, according to amount of material selected. ‘ 
54. Work of the Council on Physical Therapy. 
Space required, 15 linear feet of wall (or more according to An exhibit from the Council on Physical Therapy consisting 
sclection of material). of miscellaneous charts in frames, each 22 by 28 inches, together 
Shipping weight, according to material selected. with selected apparatus. The following groups have been found 74 
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(From Our 
War Scare Compels 
Many important national m 
during the early autumn. CO 
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QUERIES AND MINOR NOTES 
Numpee 18 should be stopped 
; allowed up wearing a back brace. Activity is 
Gyndk. 204:1 (No. 1] 1932) short of Gtigue or recurrence of the pain ted 
of all types and reported Gynec. & Obst. 38: dees hen Ge The 
$04 [March] 194) followed up twenty-seven te year as a safeguard against 
fon eration and found that (Am. J. Surg. back injuries of the type to the benefit of 
243563. [June] edo were complete, four became pregnant sn those ‘described should afford 
whose these women had abortions and two had patient may eventually do 
8 per cent). a favorable prognos = total! 
full-term abies ul: Am. J. Obst. & Gynec. $8:39 heavy laboring work. He should not be of hard ‘labor. The 
So Ge ae ae mancies resulted after the disabled from pursuing an occupation the type of 
prognosis for ultimate cure depends largely on the type 
oe, See ee but the fourth patient had a spontaneous treatment and the thoroughness w 
abortion. ; ormed to overcome this patient's 
Should an operation be perf follow ient will have SPEECH DEFECTS IN FAMILY 
who started men, two of them ‘Gree chitiven: me 
To the Editor:—From August 4 to Please give « list of the flowers One of these men, married to s who ie apporently above the average 
girl, who tatks well; a boy aged defects that bie father hes in 
that pollinate in New England at to pollinate carly? in intelligence but who shows the same ie a onen 
weather has caused some ragweed bey not old enough for shaormality 
a man 38 years of age who is already and which apparently causes males and not in the females? Beginning in the by « patient and 
season started } training correction defective speech. 
sections where there had been considerable om August 5. of the influence of heredity on speech 
a fair amount of pollen in the air in some sections, I parts  Answen—The problem Some speech deficiencies certainly 
led sedition, he int the fact tht some of the 
of composite families brings on symptoms consists of the family are successful the is not at all unusual, for 
The best method of coseasonal ragweed therapy in- men have a defect and not the girls pl ~ wager Ned 
ving j of ragweed pollen, begin- there is a disorder which is of hereditary 
giving intradermally weak extracts o slowly every day or where th ia, it is not uncommon to find sex 
ning with about 5 units and increasing the injections choy the 
every other . After the season is over, linking, whereby the females gpa 
necessarily pass it on to of this of defect that it is likely 
should be given if there is any truly hereditary orig = 
to be truly complex to follow 
ISABILITY Gul In cases of speech 
SUBLUXATION OF SACRO-ILIAC—D a ae to be the most promising approach, 
in ters mam aged 40 sustained severe trauma which more 
tenth, and the thera Mere drill sometimes is we- 
joint remained is unable to bear sheer | far from a large university 
Will this ever and if the is too far away analysis and 
weight on the right leg without limping and severe without recurrence = wince there is a special department of speech members 
of symptoms so severe as to force him to labor? What is and physical protiems 
totally disabled for pursuing bis occupation of hard of the family. pee be. it would seem 
the progaceie for core? N. M in the of are complicated Sat would 
one should have additional nd serve his patients better, or at 
share to least the younger the 
joint or. the course of the h clinics do not seem to be prevalent, at 
last in the South, but ssistance might te 
tiun of function, back is adequatel) established director of the F: elfare Clinic in 
ficiently long time. If subluxation can be ic studies, in Alana, the Grady Hospi and con- 
4 general anesthetic. This manipulation extended. and Correction | 
of of the thigh at the hip. In Brace & 
view of the fact that the patient has been be applied after Stinchfcld S M.: Speech Disorders, New York, Harcourt, 
est, R. W.;: 
to the low back region. In ing and strengthen- Blanton, Smiley: | Speech Training fo 
ing the patient exercises for contracting and strengthen- ot New York, 
ing the abdominal and the gluteal muscles. iat any be 1919 (this older _— 
: date this program of treatment is begun, the patient : 4 
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systemic disorder. Of course, it is open to question 


ove. A. M. 

; PRECOCIOUS MENSTRUATION introduced. The chemical content of a wate: supply prior to its 

jo boilers stands in some relation to the action 

To the Editor:—I have a patient unique so ny of “ 
years’ general practice is concerned. This girl, just a i the possibility ensuing injury. 

of age, has been menstruating lightly for several month boiler water supplies are continuous!y 

three months she has menstruated more freely at regular , use being made of practices not unlike 

wise she is a normal child. Please advise possible caw softening of waters by municipalities for 

prognosis. P. M. Ricnagpsox, M.D., . Particularly, this process, when properly 
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Cororapo: Basic Denver, Dec. 7-8. Sea, Dr. Esther B. 
ONNECTICUT: 
Murdock, 147 w. Main St., Meriden. Medical (H 

Sov Sec., Dr. J "H. Evans, 1488 


Dr. William M. Rowlett, 


Dr. Joseph 


or ington, Jam, 9-10 


Fioaipa: Jacksonville, Nov. 
pa. 


786, Tam 
InDIaNa: Bow Board of Medical Registra- 
and Exami House, Indianapolis. 
Kansas: T 13-14 Registration and 
tion, 


F. Hassig, 905 hoa’? ah Kansas City. 
Dec. Sec., State 


Nesrasxa: Nov. 25-26. Bureau of Examining Boards, 
Mas. Clark House, 
Carson City, Nov. 7-9. Wane, Coe 


in Medicine, Dr. E. 


June 19. Sec., 
Grand F Dr. G. M. 

L 36. Williamson, 
Dec. 7-9. Sec., State Medical Board, Dr. H. M. 


of 
Oklahoma City, Nov. ms City, mer 
. Osborn Jr., 


Nevapa: 
. Carson 


Noetn Daxorta: 
Third 


Sovtsa 
Saluda Ave 


Houston, Nov. 14-16. sae Ds Dr. T. J. Crowe, 918-20 Mercantile 
14. Sec., Board of Medical Registration, 
Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30% 


West Perea Bluefield, Oct. 31-Nov. 2. Sec., Public Health 
il, Dr. Arthur E. McClue, State 


Ww : cience. Milwaukee, 3. Sec., Prof. Robert 
N. Naver, Ave., Milwaukee. Medical," Madison. Jan. 
4. Henry J. 


Vv TRGINIA: 


Examinations of the National of Medical Examiners and Special 

Boards were published in Jovunat, October 22, page 1587. 
Pennsylvania July Examination 
Dr. James A. Newpher, secretary, State Board of Medical 
Education and Licensure, reports the examination held at Phila- 
delphia and Pittsburgh, July 5-9, 1938. Four hundred and ninety 
The following echools ‘were 
PASSED | 

College of Medical Evangelists ....... 
Georgetown U Medicine. . 14 
Howard University College ef Medicine. 


EXAMINATION AND LICENSURE 


Set 


935, 2), (1936, 19), (1937, 65) 
Univ. School of Med.. 1933), (1936, (1937, $6 


Univ. Su ot Pn School of Med.. . (1936, 39), (1937, 44 
University of Medicine. ....... (1937, 
South Carolina. (1936), (1937) 
Texas of Medicine. .... (19% 
of Virginia ee (1937, 4) 
Dathousie U Faculty of Medicine............ tisz9 
University of Toronto of Medicine............ 929 
McGill Univ. Faculty of Medicine. . 


(i934), 


Medizinische Fakultét der Univ. Wien..(1 11937, 
of London 


and Member of the Royal College of Surgeons 
- Maximilians-U niversitat 
Manchen (1923), (1936), 
Universitat Rostock Medizinische (1924 


Lie 

Edinburgh, 

Royal F. of Physicians and Surgeons, Glasgow .. 
University of Medical 133} 

of Philadelphia. . (1937) 1 
¢ Medicine. ......(€1936) 


Facolta 
(1936) 


The following schools were repre- 

sented : 
School LICENSED BY RECIPROCITY 
Northwestern University Medical School..........,.(1928) Michigan, 


(1930) 
Medical 


U ity of Illinois of Medicine............ (1924 
State U of lowa of Medicine. (1932), (1936 lowa 
University of Kansas School Medicine. ......+. Kaneas 
Johns Hopkine University School of Medicine. .-(1930) Maryland 
University Minnesota Medical ‘Scheot (1933) Minnesota 
University of Nebraska College of Medicine.......... (1920) New York, 
Uni c of Physicians and Surgeons. . (1932) 
iv. 
New York i Med. Col. and (1925) Kew York 
University School of Medicine...... 1994 Ohio 
Hahnemann Medical and H 
delphia ....6.-+se0-+s: 1934 (1932), (1937) New Jersey 
Jefferson Medical College of eee ++++(1931) N. Carolina, 
(1934) Ohio, (1917), (1932), (1936, 2) (1937) N 
U School of Medicime.......... «++++(1932) California, 
(1934) New » (1936) Connecticut, 
niversity of of Medicine.......(1931) Delaware, 


2) N » (1934) bee York ‘ 
Mew State of South Carclina......(1934) Carolina 
Medical College of Vi 


ee 
University of Virginia of Medicine. .....(1903) New Jersey, 
(1936) West Virginia 


LICENSED BY EXDORSEMENT 


School 
College of Medical Evangelists......... 


University School of, Medicine. B. 


B. M. Ex. 
College of 


eer eer 


18 
U of School of 
Medical Examinations and Licensure of Metin. (i937, 3 
Rush Medical -(1936), (1937, 3 
State University of lows Coles of Medicine. .....(1937, 
COMING EXAMINATIONS University of Louioville School of Medicies,. 
Honkins University School of Medicine. . (1936), (1937) 
M 3-S and June 20-22. Sec., Dr. J. N. Physicians and 6) 
Baker, S17 Dexter Ave, Harvard University, Medical (1937. 2) 
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wad differential diagnosis between heredopathies and malformation. 
Von not due to germinal factors, determination of the time factor i: 
13.56 the origin of the malformation and the results of experimental 
me, 1938. teratology. II. Experiments on the particularly 
toward influencing the development nasal apparatus. 
made from roentgeno- The malformations and anomalies of the nose. IV. The 
momalies of the nasopharynx. Despite the 
bject and the vast amount of material pre- 
ot difficult to read. To the research worker 
aes: it should prove of inestimable value for 
ryngologist who still retains some interest 
pok should provide interesting and valuablc 
, else can he find as complete a story of the , 
are occasionally encountered as in this t 
~ tions are helpful and the bibliography a 
ormation. 
physiotegique ot expérimentale: Séméiclogio— 
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| ratment and, finally, rema 
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butions, especially the 
3 ed, the tendency to t 
och and others is to be 
true tifi it 
. of the Acute 
Bardy, B.Sc., M.D., F.A.C.5 
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47: 577-864 (Sept.) 1938. Partial Index 
: Stuttering, Psycho- 
J. S. Greene, New York.—p. 615. 
. L. H. Cleré and F. J. 


R. M. Stecher, E. Muntwyler and V. C. Myers, Cleveland.—p. 550. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
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Bi: 963-1082 (Sept.) 1938 


Biclegic Frontal Flaps in Ophthalmology. J. F. S. Esser, Monaco.— 


p. 963. 
*Effects of Oxygen Deprivation on the Central Visual Field. 


American Journal of Ophthalmology, St. Louis 


J. B. Hitz, Milwaukee.—p. 1024. 
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| of the presacral nerve, dilation and 
the like) were done at the one of 
pathologic condition which was pre 
experienced by twenty-nine patients, 
by forty-three patients, and twenty- 
experience any relief. Fourteen pati 
_ was performed still complain of 
a attributed to a tender ovary in some 
cedure that produced uniformly poor 
of the Baldwin tube, but this pro 
carded. 
. Oral Thrush and Vaginal Myc 
f mine the relationship of the sporadi 
the newborn to vaginal mycosis in 
eral incidence of each, Woodruff a 
routine vaginal cultures on 402 worn 
of pregnancy. Also ninety babies 
were studied with relationship to r 
The incidence of fungi in the geni 
appears to be associated with the ecc 
Babies born of such infected mot! 
times greater chance of developing 
born of noninfected mothers. The 
vaginal tract was 28 per cent. Indi 
| an incidence of 41 per cent, indige 
dence of 33 per cent, while the mc 
patients shows an incidence of 14 
consecutive babies delivered at the ( 
the incidence of oral thrush was f 
(ninety cases). However, in the last 
number the incidence of oral thrus' 
This apparent increase is believed 
careful observations. 
Evans, wre and New 908. 
Inflammatory Pseudotumor of the Orbit: Report of Case. P. M. Psychiatric 
Lewis, Memphis, Tenn.—p. 991. 
i Chicroma: Report of Case with Hematologic Study. A. D. Frost, Tracheal Ste 
Columbus, Ohia—p. 997. Putney, Philadelphia.—p. 666. 
Applied Mechanics of Cataract Extraction. E. Jackson, Denver.— Underlying Factors Concerned in Otitic Hydrocephalus. H. L. Williams, 
—p. 1011. Rochester, Minn.-—p. 670. 
Papillary Type of Beals Conjunctivitis. P. Thygeson, New York.— Limitations of Bronchoscopy in Treatment of Tracheobronchial Tuber- 
The Use of Paredvine in 1. Tesemen, Philedetphia— Hernia, 1. Meerech, Rochester, Mian — 
Evaluation of Visual-Testing Methods in Schools: Preliminary Report. 
| McFarland conclude from thirty-six experiments on eight eyes 
of four subjects under conditions of oxygen deprivation that Consideration of Some of the Causative Factors of Vegetal Bronchitis. 
(1) central visual acuity remained unaffected, even at the peak F. T. Hill, Waterville, Maine.—p. 814. 
sively progressive oxygen deprivation until it obliterated 
the visual field, except for a region of from 8 to 10 degrees Hiatal Hernia. — Esophageal hiatal diaphragmatic hernias 
| about the macula; (3) there seemed to be no relation between fate 
the minor changes occurring in the blood pressure short esophagus partial or complete thoracic stomach, 
angioscotoma, and (4) there was — jatal hernia without short esophagus and in which 
extent and rate of widening of does not form a part of the hernia; that is, 
is shortened but in which the distal por- 
| compared to the other eye of the : ‘ 
| Gi ten of is a part of the hernial 
study on 267 cases of diaph 
} become - . at the Mayo Clinic from 1932 to 1 
venous stasis, w the hiatal type, in contrast to fi 
in form and ital diaphragmatic hernias other 
have been er 133 were in women and 113 in 
| sulfate—which of the patients was 55 years; the 
pressure. The of age and the oldest 82. All but 
used to overcome had clinical symptoms that could 
attributable to the hernia. It was impossible, 
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closely the congenital short esophagus with intrathoracic stom- 

ach. The esophagus in the sliding type, however, is usually 

more redundant and the point of narrowing of the esophago- 
pronounced 


Archives of Ophthalmology, 
359-540 (Sept.) 1938 


drome). J. Laval, New York. —_ 
and of Heterophorias, J. T. Maxwell, Omaha — 
P- 


ia C 
Lens. L, Rosner, C. J. Farmer and J Chicago.—p. 417 
Chicago.—p. 427 
Viden end Dorothy J. Shaad, New 
York. 477. 
Retinal Changes in presents the results 
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Congenital Air Sac of Ventricle. A. F 329. 
Cancer of B. Orton, Newark, N. J.—p. 344. 
*Patholori onradiceensitive 
Malignant of the Larynx. W. Harris and P. Klemperer, 
New York.—p. 355 

Hemolytic of Otitic Origin: Report of 
Recovery. P. Sacks, New York.—p. 364. 

Spontaneous H into Sinus. Sobisca S. Hall and 
H. V. Thomas, Clarksburg, W. Va—p. 371. 

Lympho-Epithelioma (Schmincke Tumor). W. M. Fitshugh Jr., San 
Francisco.—p. 376. 

Influenza with Simultaneous Spontaneous and 
Subcutaneous Emphysema: of Case, with on 


Delaware State Medical 
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history alone, to distinguish between the three types of hiatal hemoglobin and the retinal hemorrhages. It seems that thera- 
hernia. The esophagoscopic observations in cases of congenital peutic and investigative procedures could be more advantage- 
short esophagus with intrathoracic stomach are a short esoph- ously directed toward the factor of anemia instead of toward 
agus with narrowing of the esophagogastric junction and the the leukocytosis in the unsolved problem of leukemia. 
presence of a dilated portion below this point lined with gastric 
mucosa, with no evidence of the normal diaphragmatic hiatus. Be Chicago 
et of Speech Organs of Man. V. E. Negus, London, England.— 
p. 313. 
Diseases of Ventricle of Morgagni, with Special Reference to Pyocele of 
ulceration may occur in these cases as well as im cases of 
congenital short esophagus and may lead to difficulty in differ- 
ential diagnosis. Bleeding is a frequent accompaniment of 
esophageal hiatal hernia. When this is present, esophagoscopy 
is advisable in determining whether or not ulceration and ero- 
sion are present. Carcinoma at the cardia at times may offer 
a great deal of difficulty in diagnosis roentgenographically, and 
this is especially true when associated with esophageal hiatal 
hernia. The possibility of a foreign body becoming lodged at —— T Neh mee Be ~ 
the point of obstruction and obscuring the true underlying con- —p. 388. 
dition must be considered. The problem of treatment in cases Com ond of 
of esophageal hiatal hernia is dependent on the type of hernia = pis - Hagens, Chicago.—p. 399. 
and the severity of symptoms. Treatment is not indicated in Coy 
cases in which there is an absence of symptoms or in which 
the symptoms are of mild character. When the condition is - N. Novick, Washington, D. C.—p. 
due to a congenitally short esophagus with intrathoracic stom- Sinuses. S. Salinger, Chicaga—p. 418. 
ach dilatation of the narrowing at the esophagogastric junction Radiosensitive and Nonradicsensitive Neoplasms. — 
usually will be sufficient. If definite stenosis is not present at Harris and Klemperer observed thirty-two successive cases of 
absence of ulceration, the condition may not be a true short irradiation (Coutard). In the same period they studied two 
csophagus, although the rocntgenologic and esophagoscopic sarcomas of the larynx and one cylindroma, which also were 
observations would seem definite. In cases of other types of treated by roentgen rays. All of the lesions occurred on the 
hernia, if the symptoms are severe, surgical repair is the pro- ¢piglottis or within the larynx. Twenty of the thirty-two 
cedure of choice. The postoperative results of repair of eso- patients responded favorably to the roentgen therapy. Twelve 
hageal hiatal hernia are, as a rule, gratifying. Sixty-four of failed to respond. The biopsy material was studied histologi- 
the 246 patients were subjected to operation. cally to determine criteria for a pathologic differentiation of 
radiosensitive and radioresistant neoplasms. The grade of 
Chicago cellular differentiations, mitotic count, anaplasia of the cells, 
Intra-Ocular Tension in Cases of Sarcoma of Choroid and Ciliary Body. fully considered. Observations tend to show that there are 
"). H. Duaningten, Mew Yort—p. 399. phenee no pathologic criteria, except possibly for the number of 
“Clinical Significance of Retinal Changes in Leukemia. G. G. Gibson, mitoses, which permit of a differentiation between radiosensi- 
a tive and radioresistant laryngeal carcinomas if protracted frac- 
tional roentgen therapy is used. This conclusion seems to 
N contradict the accepted belief that radiosensitivity depends to 
Seno a great extent on the degree of differentiation of the tumor 
Research Studion of the Technical and Noten, A. 
esea ‘echnical and 
Busacca, Sho Paulo, Brasil.p. 395, Archives of Physical Therapy, Chicage 
Advantages of Use of Coagulants in Ocular Operations, Especially in 19: $29-S92 (Sept.) 1938 
Extraction of Cataract and in Plastic Operations. A. Busacca, Sido Psychologic Aspects of Physical Therapy. W. C. Menninger and B. L. 
Physical Therapy in Internal Medicine: Comments on Its Merits and on 
Extension of Its Use. P. Irving, New York.—p. $43. 
Jonization of Allergic Rhinitis. E. D. King, Cincinnati.—p. $46. | 
Postural Education. J. E. Malcomson, Detroit.—p. $48. 
Common Causes of Failure from Colonic Therapy. J. W. Wiltsic, Bing- 
hamton, N. ¥.—p. 554. 
Clinical Examination of Labyrinthine Reflex by Galvanic Falling Reac- 
tion. E. J. Blonder, Chicago.—p. 561. 
R. E. Howard, Cin- 
cinnati. 
sae retinal changes and the laboratory - Biologic Action of X-Rays and Radiosensitivity. H. Bordier, Lyon, 
om in twenty-two cases of leukemia. The ophthalmologic France.—p. $67. 
lagnosis and prognosis of leukemia are discussed and atten- 
tion is directed to the close parallelism between the amount es journal, Wilmington 
ot hemorrhage in the retina and the degree of anemia which 10: 189-204 (Sept.) 1938 
's associated with the leukemia. Confirmation of the parallel- Comes B. M. Anspach, Philadel- 
ism was furnished by examination of three patients who on aq Oe 
first observation had no retinal hemorrhages and only a mild 
egree anemia. Subsequently, retinal hemorrhages devel- Combined Oral and Rectal Administration of Paraldehyde During Labor. . 
decrease in the number of red blood cells. This decrease was p i. 4 
out of proportion to the degree of the clinical hemorrhagic Calcium Therapy in Puerperal Infections. — Cusick - 
phenomenon. It seemed to make no difference whether the treated twenty-six patients with puerperal infections without : 
leukemia was of the myelogenous or of the lymphatic type. a demonstrable cause outside of the pelvis in whom the tem- “ye 
There is a similar but less consistent correlation between the perature persisted above 101 F. for more than forty-cight ee 
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Complement Fixation Reaction with 
Serum and Tissue Extract: 


337-378 (Sept.) 1938 
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chief complaint was abdominal pain ms on the outer 
in the lower part of the abdomen. given more than 500 
frequency and urgency of urination. skin test doses wi 
| charge was putrid. Microscoy sept in the case of 
from both the cervix and the a day. At one 
onococci in two cases and negative 00, 4,000 and 
' ratment employed included rest in bed retest showed 
part of the abdomen, elevation of the y-one 
quantity, magnesia magma when is with the 
; | douches or powerful catha how long the 
‘ per cent product of the last. In all 
alcium galactogluconate @ person 
tnously each day, after less suscepti 
te, one heaping teaspoonful neutralized by scarlatinal 
) was given in warm milk. that they cannot be differentiated 
pum of nine to Journal of Immunelogy, Baltimore 
BGs 155-244 (Sept.) 1938 
in forty-eight hours and in of Action of Suifenilamide: III. Es 
Rigidity of the abdomen < and Blood on Hemolytic Streptococci 
pnderness on pressure ype with technical assistance of 
At the time of dismissal the 
ned and if there was any evidence ity of Protective Antibodies Against 
ci Crassicollis Pisiformie in 
F. Makaner and Elizabeth 
of Colon with Complications: Report of Cases. L. 
K. R. Bell, Atlanta.—p. 337. Studies in Scarlet Fever Immunity. H. Plummer, Toronto.—p. 235. 
| 
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New Orleans Medical and Surgical Journal 
111-162 (Sept.) 1938 


Acute and Chronic Bacillary Dysentery: Their Relationship to Many 
nadine J. Felsen, New York. — 
p 1 

Recent Progress in Diagnosis and Treatment of Gastric and Duodenal 
Uleer. A. L. Levin and M. Shushan, New Orleans.—p. 120. 
wos er in Oil to Check Lactation. E. C. Smith, New Orleans. 
—p. 127. 


Some Observations on Use of Urinary Antiseptics. J. G. Pratt, New 
Orleans.—p. 130. 


Observations on Insulin and Metrazol Therapy at Central Louisiana 
State Hospital. S. J. Phillips, Pineville, La.—p. 135. 


New York State Journal of Medicine, New York 
3S: 1151-1204 (Sept. 1) 1938 
The History of Public Health. J. R. Earp, Albany.—p. 1151. 


Pick’s Syndrome. H. L. Frosch, New York.—p. 1186. 
3S: 1205-1256 (Sept. 15) 1938 


joints. The imitial dose was one bee sting. If 

followed, the number was increased to three stings at the next 
visit. The treatment was continued at weekly intervals, 
the number of stings being increased at cach visit. If itching 
of the skin or any general reaction developed the number of 
stings was decreased or the treatments were discontinued. Five 
patients had to discontinue treatments after a few weeks because 
of severe local or general reactions. Two stopped because 
they found the treatments disagreeable. Twenty patients con- 
tinued with the treatment for from three to eighteen months 
and received from fifty-three to 1,434 stings. Three of the 
patients were markedly improved and remain well one year 
later ; five were slightly improved; five remained the same, and 
seven became much worse. Eleven patients experienced severe 
itching for a few weeks, a generalized maculopapular rash 
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continuing in patients receiving sulfanilamide compounds over 
indicated that the agents have no effect on tertian malaria 
within @ ls, nor furtl to the H. A. Gaudin, New Orleans. — 
point of possible effect on the parasite appear advisable. When History of Ophthalmology and Otolaryngology in America, with Special 
one considers that prompt response is the primary governing Reference to Louisiana and Mississippi. C. A. McWilliams, Gulfport, 
factor in the choice of therapeutic agents, quinine supplemented Mise.—p. 112. 
, by atabrine or plasmochin in indicated resistant cases remains 
) as a quickly acting and satisfactory drug in the treatment of 
malaria. The sulfanilamides do not have a place in tertian 
) malaria, according to the experiments, except as conjectured 
agents in persistently resistant forms of malaria. 
Medical Annals of District of Columbia, Washington [NNN 
Criteria for Early Diagnosis of Cancer of Stomach with Critical Analysis 
of vo of Flexible Tube Gastroscopy. F. A. J. Geier, Washington. 
--p. 2 
P. W. Gard, Washington.—-p. 279. 
Saddle Thrombus at Bifurcation of Aorta: Report of Case Treated Con- . . . 
ively. W. R. Morris, Washington.—p. 285. Cirrhosis Arrested in a Diabetic Following Insulin Therapy: Report of 
Raynaud's Disease. E. J. C. Hildenbrand, Washington.—p. 287. Case. J. F. Hart and J. R. Lisa, New York.—p. 1158. 
Hopeful Trends in the Management of Deafness. V. R. Alfaro, Wash- | Bromsulphalein Test: Checked with Liver Histology. L. Bauman and 
ington.—p. 289. Louise Orr, New York.—p. 1161. 
of Ureter: Nephro-Ureterectomy. M. E. 
Controllable Elements fant Mortality. F. A. Kassebohm 
601-670 (Sept.) 1938 Schreiber, New 1168. 
Phases of Bronchoscopy and Esophagoscopy of Importance in General Tardy Diagnosis of Tumors Afficcting the Spinal Cord. W. P. 
Practice. V. J. Schwartz, Minnecapolis.—p. 601. VanWagenen and J. Rossier, Rochester.—p. 1169. 
Use of Pedicle Muscle Grafts in Facilitating Obliteration of Large, Rheumatic Fever: Relationship of Preceding Infection, Tonsillectomy 
Chronic, omy Pleural Empyema Cavities. H. K. Gray, and Mode of Onset. B. H. Archer, New York.—p. 1177. 
Rochester. —-p. Fascial Plastic i 
Acute Upper Respiratory Infections with Gastrointestinal Symptoms, Muscle. 
. Anderson, Minneapolis.——p. 
Solitary Diverticulitis of the Cecum. W. N. Graves, Duluth.—p. 615. aaa eee ee 
Fundamentals in Surgical Treatment of Colon Disorders. L. M. Larson, 
Minneapolis.—p. 617. 
yncope. B. T. L. M. Eaton and L. S. Meriwether, Rochester. 
628. Mortality of Acute Appendicitis: Analysis of 186 Surgical and Sixty- 
*Exfoliative Dermatitis as a Manifestation of Monocytic Leukemia Nine Nonsurgical Deaths. U. Maes and Elizabeth M. McFetridge, 
(Schilling). H. Montgomery and C. H. Watkins, Rochester.—p. 636. New Orleans.—p. 1205. 
Artificial Impregnation. R. T. Seashore, Duluth.—-p. 641. Bronchopleural Cutaneous Fistula: Report of Two Cases Treated with 
Moder Treatment of Burns: Evaluation of Various Methods Used in Pedicle Flap from Latissimus Dorsi Muscle. 1. E. Siris, Brooklyn. 
968 Cases in the Cook County Hospital. K. A. Meyer and J. L. ——p 1213. 
Witkey, Chicago.—p. 644. Treatment with Sting of Honeybee. Edith E. 
Nicholls, } —p. 1218. 
Exfoliative Dermatitis in Monocytic Arthritis: ef Bente S. Selig, New York. — 
- last six months of 1937, Montgomery and W p. 1221. ae 
| four additional cases (two were reported Immunized Community. C. H. 
" x . J. Thomas, Auburn.—p. 1227. 
cytic leukemia of Schilling associated with Zigzag Method in Insulin Therapy of Schizophrenia. Ruth M. Wil- 
| titis. In these latter cases, changes: m manns and M. Hayman, Sykesville, Md.—p. 1232. 
preceded changes in the skin. It is Unusual Case of Rhinophyma. J. D. Whitham, New York.—p. 1233. 
| apparent that cutaneous manifestations, and Agranulocytosis: Following Administration of Arsphenamines and 
: tive dermatitis, are frequent in monocytic Bismuth: Report of Case. A. T. Mays, Brovklyn.—p. 1234. 
| per cent of the cases reported by others ha Rheumatoid Arthritis. — Nicholls treated twenty-seven 
with specific or nonspecific cutaneous lesi patients with active rheumatoid arthritis with bee stings. The 
trast to the relative rarity of specific patients had previously received various forms of treatment 
| ciated with myelogenous leukemia. i without beneficial results. Forms oi treatment supplementary 
bullous lesions are frequently encountered to the stings of the honeybee were limited to a minimum. An 
, of monocytic leukemia, in contrast to their unrestricted diet high in vitamins was usually recommended. 
as a terminal manifestation in cases of other forms of lympho- Accetylsalicylic acid was frequently prescribed for the relief of 
joints. All stings were administered by the beekeeper. The 
site selected depended on the location of the most painiul 
is not too acute. Moderate rather 
{ sive dosage usually gives the best results. The 
lesions frequently involute 
roentgen therapy, or indirectly 
voltage roentgen therapy. In 
i no avail. 


developed in four, an increase in the joint pains occurred the 
day following the stings in seven and four severe 
headache. 


283. 
Gout. J. M. Bowers, Seattle.—p. 284. 
Vitamin C and Chronic Arthritis. K. K. Sherwood, Seattle.—p. 288. 
Hypersensitive Carotid Sinus: Report 


Chronic Gonorrhea. J. H. Howe, Ponca City.—p. 306. 
Acute Gonorrhea, R. H. Akin, Oklahoma City.—p. 309. 
of D. M. K. Thompson, Muskogee. 
—p 
Recurrent Iritis in Undulant Fever.—Reed and Goldiain 
state that chronic brucellosis may be an etiologic factor in the 
causation of ocular disease, especially iritis. One should carry 
out tests for undulant fever properly and intelligently when 
the other more common causes of disorders of the eye have 
been searched for and not found. Five cases are reported 
with rather similar histories and changes in that cach patient 
either is suffering from arthritis or has suffered from a rheu- 
matic disease syndrome. Each patient also presented ocular 
symptoms (recurrent iritis), some of which have been serious. 
reactions were present when tests 
with the undulant fever organism were made. In addition to 
strongly positive reactions, they yielded a iti 


cutaneous positive 
index for undulant fever, indicating active infection 
when considered in connection with the cutaneous test. Some 
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ournal, Harrisburg 


41: 1083-1296 (Sept.) 1938 


Jejunal Feedings on Stomach and Ducdenum in 
Malnourished Patient. Mason, 1083. 


Pp. 
‘The Common Cold from the Standpoint of the Otolaryngologist. N. 
Treatment racture of the Shaft of the Femur, with Special Reference 
to Russell and Skeletal W. L. Estes Jr. and D. P. Walker, 


Antenatal and Intrapartum Care of the Fetus. T. L. Montgomery, 
—p. 1108. 


Relief of Intractable Pain by of Alcohol. 

Profession. R. S. Reeves, 

Treatment of Skin Malignancy by Irradiation. H. W. Jacox, Pitts- 

ropathies. J. C. Birdsall, Philadelphia —p. 11 


The March of Events in Pediatrics. T. O. Elterich, Pittsburgh.—p. 1137. 

Pemphigus. . & Strickler 
1140, 
Pyogenic Liver Abscess. L. Eliascn, R. B. Brown L 
and D. P. 


—p. 1147. 
Related to Cerebrohydrodynamics, T. Fay, Phile- 


Pediatric Problems 
Aid in Diagnosis 

as an nm of Metastasis of Cancer to 


* Detection Crystalline 
Analysis. H. C. Sweeny, Rosalind Chicago, and G. L. Clark, 
Urbana, Il.—p. 299. 

Edith H. Quimby, New York.— 


dl 


2 


if 


i 


Pennsylvania Medical 
Northwest Medicine, Seattle 
37: 271-306 (Sept.) 1938 
Cancer of Cervix. R. E. Watkins, Portland, Ore.—p. 274. 
Appendectomy in General Practice. W. F. Howard, Pocatello, Idaho.— 
p. 278. 
Hyperplastic Tuberculosis of Cecum and Appendix: Report of Case. 
C. E. Littlehales, Aberdeen, Wash.—p. 280. 1092. 
White Blood Count and Sedimentation Rate in Various Stages of Appen- Gout Among Arthritics. A. Cohen, Philadelphia.—p. 1100. : 
dicitis. M. S. Rosenblatt and R. H. Humphreys, Portland, Ore.— The Subconjunctival Cataract Operation. J. B. Feldman, Philadelphia. 
——p. 1104, 
ee Management of the Newborn. E. L. 
of Case. L. Patricelli, Seattle.—p. 290. 
Nausea and Vomiting of Pregnancy: Management. D. J. Thorp, 
Seattle.—p. 294. 
Marked Eosinophilia: Case. H. B. Currin, Klamath Falls, Ore.—p. 296. 
Less Common Manifestations of Allergy. J. E. Stroh, Seattle.-p. 297. 
Plantar Wart: Case Report. W. Kelton, Seattle.—p. 299. 
Ohio State Medical Journal, Columbus | 
in Children. S. C. Copeland oR 
B4: 961-1084 (Sept.) 1938 delphia.—p. 1133. and J. P. Keating, Phile- 
Clinical Use of Sulfanilamide and Its Derivatives, with Special Reference 
to Their Possible Toxic Effects. P. H. Long, Baltimore.—p. 977. 
The Hearing Problem: A Challenge to Medicine. C. E. Kinney, Cleve- 
land.—p. 982. 
Indications for Surgical Treatment of Cholecystitis and Cholelithiasis. 
C. H. Lenhart, Cleveland.—p. 987. 
Early Diagnosis and Care of Pregnancy. H. E. McClenahan, Youngs- 
town.——-p. 991. 
Mereditary Factors in Growth and Development. A. J. Bell, Cincinnati, 
—p. 996. 
Postpartum Fever. W. K. Gregg, Dayton.—p. 1001. 
Prevention and Treatment of Neurosyphilis. N. Michael, Columbus. 
—p. 1004. Radiology, Syracuse, N. Y. 
Goiter Heart. J. L. DeCourcy, Cincinnatii—p. 1006. 31: 261-390 (Sept.) 1938 
Importance of Rectal Examination. R. 1. Brashear, Columbus.—p. 1008, | Roentgen Visualization of Pulmonary Arterial Circulation in Autopsy 
Instructions to Mothers on Infant Care. J. W. Larcomb, Columbus.— Material. C. C. Birkelo and W. L. Brosius, Detroit.—p. 261. 
p. 1009, Radiotherapy for Tumors of the Testis. E. T. Leddy and A. U. Des- 
Acute Perforation of the Gallbladder. W. W. Stone and F. M. Douglass, jardins, Rochester, Minn.—p. 293. 
Toledo.——p. 1012. 
Bis 298-332 (Sept.) 1938 
Mottled Enamel in Oklahoma Panhandle and Its Possible Relation to Effect of Filtration on Divergent Beams at Supervoltages. Henrietta S. 
Child Development. J. A. Blue, Guymon.—p. 295. 
*Recurrent Iritis in Undulant Fever with Concurrent Rheumatic and/or § Attenuation and Transition Effects in Absorption of Ss 
Arthritic Disease. J. R. Reed and E. Goldfain, Oklahoma City.— 
p. 302. p. 
Undulant Fever: Correlation with Fatigue and Low Grade Fevers. | X-Rays and Biopsitome in Study of Corpus Uteri. B. H. Orndoff, 
Eleonora L. Schmidt and Elizabeth Dorsey, Norman.—p. 304. Chicago.—p. 325. 
Discussion of Generalized Osteosclerosis: Report of Ususual Case. 
P. C. Swenson and G. G. Holaman, New York —p. 333. 
} Further Observations Concerning Recovery of Lost Radium. R. B. Taft, 
Charleston, S. C.—p. 340. 
Anomalies of Clavicle, with a Previously Unreported Variation. C. Lich 4 
man and N. B. Freedman, Montreal.—p. 345. 
*X-Ray Studies on Effect of Opium on Gastrointestinal Tract in Man. q 
E. H. Fell, Chicago.—p. 348. 4 
Development of High Voltage wag Mee the California Institute 
of Technology. C. C. Lauritsen, Calif.—p. 354. 
Silica in Lung Tissue.—Sweany and his col- 
with the criteria of Huddleson, a diagnosis of positive chronic 
undulant fever infection was established because the opsonic ° 
: index test revealed phagocytosis in mild, moderate or marked 
degree of less than 60 per cent and because of the presence 
ot a positive cutaneous test in all five cases, plus a positive ‘ 
agglutination test in four of the cases. While the authors 
| cannot state conclusively that the ocular symptoms were caused a 
by the chronic undulant fever, they feel that it is quite prob- 7 
abte in the presence of the unmistakable serologic and immuno- _ 
logic cutaneous reactions for brucellosis. tam 


i 
4 
7 
_  @ren. A. F. Veshell, Baltimore.—p. 1029. bacillus infections were due to Haemophilus para-influenzac. 
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Archiv fér Dermatologie und Syphilis, Berlin 
Clinical Aspects and Pathogenesis of Rare Cutaneous Pustuloses. 


Marchionini.—p. 65. 

Fuhs.—p. 68. 

Sarcoid-like Cutaneous Tuberculosis Caused by 
Danbolt and Anton Brandt.—p. 76. 
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A. M. A. 
tion with diseptal was begun from the cleventh day on, the 
treatment was generally more effective than when it was begun 
before this time. When chemotherapy was begun too early the 
ty Majority of patients required two or more therapeutic courses, 
whereas when it was begun later, one course was adequate in 
. A. the majority of cases. In the conclusion the author states that 
in men the chemotherapy should be combined with local treat- 
such treatment is superfluous, except 
mal itrigations may be given. The 
‘| ible resistance of the organisms can 
insufficient doses. 
Berlin 
dayers, the so-called ce Metastases of Carcinoma. K. E. Pass.— 
Therapy of Schizophrenia. Gerty 
putane 
| 
lon 
| 
| 
that vitamin B: a 
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THE STUDENT SECTION 


Journal of the American Medical Association 


Devoted to the Educational Interests and Welfare of Medical Students, Interns and Residents in Hospitals 


undergraduate 
tion and have felt the necessity of rounding 
out didactic instruction by practical clinical 
training, in the endeavor to endow the prospec- 
tive physician with some practical application 


of the theoretical achievements of medical - 


school. Mastery of any practical science like 
medicine is evidenced largely in the ability to 
conduct skilfully those various technics and pro- 


endow him with a mastery of 
application. These various skills which are so 
essential to medical practice are, or should be, 
obtained largely by observation and carefully 
supervised application, made possible during an 
internship and . The intern should 
realize that his internship may be his only 
opportunity to develop a skilful mastery of 
those various technics and procedures which 
constitute the art of medicine. 

Staff members should appreciate the impor- 
tance of intern training, not solely because of 
the assumed obligation in accepting intern ser- 


necessary 
which is duly appreciated, and that he is really 
being compensated for this service in practical 


training. 
Very few interns are able to appreciate the 
relative importance of the various. 


Ht 


of comprehension of relative values existed in 


SATURDAY, OCTOBER 29, 1938 
Intern Training: Its Organization 
K. WINFIELD NEY, MD. 
AND 
DONALD E. BRACE, M.D. 
NEW YORK 
A certain amount of intern training has been | vice, but because much of the efficiency of a 
the accepted procedure in most hospitals as a | service depends on the skill exercised by the 
recompense, largely, for intern service. The | intern in the execution of various necessary 
intern usually has accepted such instruction and | routine procedures. However well a service 
experience as have happened to come his way. | may be organized, its efficiency depends largely 
Seldom has intern instruction had coordinated | on those less conspicuous activities which ordi- 
supervision or even organization. Recently, | narily are considered as resident and intern 
medical educators have become conscious of | duties. The attitude of a service chief toward 
the intern too often has been the relation of 
master and servant, while it should be that of 
master and pupil. The efficiency of intern ser- } 
vice rests largely on the intern’s conviction that : 
degree of this mastery only too often determines | which they observe in their hospital work. They 
the difference between success and failure in | often are impressed with spectacular surgical 
practice. The recent graduate is supposed to | procedures, or perhaps even with the person- 
have, and probably does have, considerable | ality of some members of the staff, and may 7 
theoretical knowledge regarding medical pro- | devote their time largely in specialized sub- s 
cedures and their underlying scientific princi- | jects, to the exclusion of fundamental pro 
ples; he often, however, has little conception of | cedures which later will be required in practice, ’ 
their practical application. While a student | and on the acquirement of which their medical > 
may acquire scientific concepts through lectures | 
and reading, no amount of such study will 
| 
medical practice, as it so often does in surgery, 4 
the intern might, on a similar basis, value his A 
medical internship on the number of prescrip- 
tions he has been allowed to compound. “id 


| 
| 
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ORGANIZED GRADUATE TRAINING FOR INTERNS 
In instituting graduate instruction arranged 
for intern training, certain objectives should be 
kept in mind: 
1. In a mixed, or rotating, type of internship the 
should 


intern be expected to master the art of certain 
fundamental technics and procedures as pertain 
particularly to each service. The chief service, 


with the staff, should therefore outline those funda- 
mentals which an intern should master while on that 


case. 

4. It is of utmost importance in all teaching to 
correlate the relationship between disease and symp- 
toms and endeavor to determine the cause of a given 
disease and the influence of therapy on that disease. 
In these considerations, our limitations will be so 
bers the staff will constantly have the stimulation 
of critical clinical analysis, leading to the develop- 
ment of the scientific spirit. This is termed the 
consideration of living pathologic conditions. 

The foregoing procedure devised for the 
training of interns places a definite teaching 
responsibility on the chief of each service. It 
tends to assure the mastery of at least funda- 
mental technics and procedures. It places 
responsibility on a definite member of each 
staff, who is accountable to the chief, for intern 
instruction. It endeavors to give the intern a 
comprehensive view of an entire case, tending 
to develop a conception of the relative values 
of the different diagnostic and therapeutic pro- 
cedures. It furthermore insures a consideration 
of basic sciences in the determination of the 
influence of a given condition on 


of symptoms and tends to stimulate interest 
in investigation toward determining the cause 
and effect of a given pathologic condition. 


OUTLINE OF MINIMAL ESSENTIALS 
In order that the intern muy be assured of 
mastering the basic principles important 
fundamental procedures and of each 


‘4 


service, a list of minimal. essentials should 
include at least the following: 


1. Demonstration of ability to obtain a pertinent and 
case history. 


INTERN INSTRUCTOR 


administration of intern instruction in that ser- 
vice. When an intern reports to a service for 


2. Demonstration of ability to make a competent 
physical examination. 
3. Acquirement of competence in special technical 
on of their use and value. 
4. Actual observation and treatment of certain spe- 
cial clinical entities (es outlined). 
service. These may be called minimal essentials. 5. Ability to make a reasonable diagnosis, institute 
2. In order that the intern’s activities be properly | and conduct rational therapy (write prescriptions, 
intern apply splints, perform venipuncture, and so on). 
a an assumes responsibility 
3. While 7. Submission of required summary histories. 
tain technics and clinical procedures ‘The chief of | A list of minimal essentials is given to the 
the service, however, be assured that the intern | intern as he is assigned to each service. At the 
ge po to exami sends to the intern committee a copy of the 
procedures used as they apply nation, pr 
is by the | initialed those subjects which a given. inters 
: cases), w a given intern 
condition (uspected or proved). the ther. | D&S mastered, with such criticisms or recom- 
instituted and the results. At the completion | mendations as he may wish to make. 
of each service the intern will submit to the chief 
of that service a certain number of concise case ee 
summaries, each giving an intelligent perspective of a In the organization of intern training in any 
department, the appointment of an _ intern 
instructor is primarily directed toward the 
duty, he reports to the resident and intern 
instructor, is introduced to the chief and staff 
personnel, and is instructed in service routine 
and his special duties. The importance of this 
formal introduction to the service is obvious. 
The intern instructor’s duties are to observe 
carefully the intern’s work, be his confidant, 
see that he is assigned to various members of 
the staff for special training when such is neces- 
sary, and keep a record of his achievements so 
| far as the mastery of minimal essentials is con- 
| cerned. The intern instructor may at first feel 
that he is being shouldered with a lot of 
responsibility and nonclinical duties which con- 
sume considerable time, perhaps more than he 
| can afford to give. This need not be the case, 
for, after intern instruction has once been 
organized, it soon develops into a habit pro- 
} cedure which tends to increase the efficiency 
greatly promotes the smooth running of a ser- 
vice and eventually saves more time by enhanc- 
ing efficiency than is given in actual instruction. 
In the appointment of the intern instructor, 
the chief of the service should exercise judg- 
| ment in selecting one who is thoroughly compe- 
tent to give intern instruction, has the required 
personality, is interested in teaching, and will 


devote the time and The 
intern instructor will constantly keep in mind, 
in his supervision of the intern’s instruction, 
that no endeavor is being made to make a 


SUMMARY SHEET 


cumbersome affair filled with many routine 


obtained in any other manner. The summary 
compiled by the intern serves the chief 
the service and the attending physicians par- 
ticularly well in estimating the intern’s ability 
important details 


Too often, the pathologic material obtained 
from autopsies and operating room has been 


Instead of simply recognizing symptom com- 
plexes and clinical signs, one should interpret 
them in relation to the disturbance caused by a 
definite pathologic entity, endeavoring always 
to stimulate a pa consciousness, by ask- 
ing the question “Why did this pathologic condi- 
tion produce certain symptomatic effects and 
what caused the original development of the 
pathologic condition?” A_ consideration of 
pathology in this way directs constant attention 
to basic sciences on which the whole structure 
of medicine rests. 


GENERAL CONSIDERATIONS 
Certain requirements are obvious in intern 


application of medical knowledge. 

These principles were adopted in the organi- 
zation of intern and resident training of the 
Flower-Fifth Avenue Hospital, connected with 
the New York Medical College, New York City. 


ifr 
i 
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specialist of the intern, but he should assure 
himself that the intern is really mastering those 
various arts of the service which would be 
. expected of a well trained general practitioner 
who will be capable of appreciating his possi- 
bilities and his limitations in any special field. 
The average hospital chart is usually a rather 
details. For an intern to obtain a compre- : 
hensive view of a given case from beginning to as library 
end, a summary sheet is advisable. The devel- oa gape om? 
opment of ihis summary should be progressive and bane of defining responsibilities, 
with the case, a brief outline of the essential 
clinical observations leading to a given diag- actory 
nosis, the indications for the specific therapy administration, as staff, of 
employed, the result of this therapy, and the tution d appreciate the tion of insti- 
pathologic conclusions. The summary sheet ae fee d its value in obliga intern 
should be used with each staff case so that the in ten ~ efficiency 
attending physician or intern may obtain a introd sale on prise for principles 
comprehensive summary of the case to date by intern i tion basis a ort 
examining a single sheet of the history (refer- to - 
ring to the chart proper for details). In making of @ more 
rounds, in the operating room, and in clinical artful technics whic —e 
conferences, those specifically recorded facts of underiie practical 
the summary sheet are readily available and 
serve to give a perspective which cannot be 
in a given case. While is on each | , The medical student and | 
service, he should be required to hand to the | becoming surfeited undiluted’ medicine. "These : 
chief copies of the summary sheets of a certain studies might profitably be sweetened by the intro. 
. | duction of studies which broaden the views from the = 
number of specified cases which he has per narrow picture of disease to the larger scenes of all : 
sonally attended. society. The quality of the doctors would be improved ) 
CONSIDERATION OF LIVING PATHOLOGIC 
CONDITIONS 
considered as material for the pathologic 
PR or has simply served to affirm, or 
isprove, a given diagnosis. Hence, from | ssid that a physician must know what physicians 
clinical pathology as “living pathology,” in acquires | 
contradistinction to its purely laboratory con- | , -iclogy. This is the atmosphere in which good 
sideration, endeavoring to emphasize the effect | physicians are bred. Knowledge, because of its com- : 
of a livi dition | mercial uses, is apt to be given a greater value than . 
reasoning, but education is,-after all, best concerned 
within the organism as a disturbing factor in | the emphesis on thinking—Bleck, B.W.: Com 
normal physiologic functions and to consider munity Aspects of Medicine, J. A. Am. M. Coll, 18:49 4 
Symptoms as abnormal physiologic reactions. | (Jan.) 1 Bei, 


and ethics unequaled in any 
The attainment of these standards 


Remember as you consider your lot that 
medical practice has a long history of leader- 
ship and always has been an important influ- 


profession may continue to lead society. 
Your entrance into the study of medicine is 
beginning of a responsibility and not an end 

of safe security or intellectual aristocracy. The 
horizon of medicine is boundless and our knowl- 
edge is paltry, in spite of the tremendous 
amount of truths that have been accumulated 


pitals it is laid first at the door of the medical 
school. That we are allowed to 

the wards of the hospitals is a 
and privilege. That privilege m 


SCHICK REACTIONS IN MEDICAL 
STUDENTS 


sophomore student at St. Louis University 
of Medicine tested. 


community, (3) those who were born in a larger 
and later moved to a smaller community and 
(4) those who were born in a smaller and later 
moved to a larger community. A city of less 
than 50,000 was classed as small. When the 
data were tabulated, it was found that the per- 
centage of negative Schick reactions decreased 
in students passing from residence in larger com- 
munities to residence in smaller communities. 

There was a sharp drop in Schick negative 
reactions they said in students who resided for 
some part of their lives in a larger community. 
This material suggests that even among those 
exposed to active immunization the likelihood 


ably more frequent among those who resided 
constantly in smaller communities. The authors 
caution against drawing definite conclusions 
from these relatively small groups. However, 
they t, as others have, the relative impor- 
tance of residence in a larger community in the 
development of natural immunity to diphtheria. 


Students of’ Mediciive, Am. Pub: Health (July) 1938. 
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Comments and Reviews 
ON ENTERING MEDICINE conduct is laid directly at our door; in the hos- 
Many of you, now, are at the threshold of the 
goal which you have been seeking for many 
years. The thought may come to some that now 
that they have reached this pinnacle, the only with care lest our welcome be spoiled. The 
requisite is barely to satisfy the minimum stand- | .+,qgent must be considerate of those about him 
ards in order to achieve the final award of the with whem. he comes 
doctorate in medicine. An aim of this stature is ee ae y?P 
not adequate. The study and the practice of 2 ——- 
medicine form one of the most highly special- 
by those who | During the seven years ending with 1936, 
an unselfish task of grand labors. Thus it | Sc 
behooves us to emulate these pioneers and | majority of the 816 students were between 22 
carry our profession forward. This is, also, an | and 27 years of age. Pulley and Fleisher,’ in 
unstinting task, one in which only intelligent, | making a special study of this group, learned 
far-seeing planning and accomplishment will | that 722 per cent of the sophomores had no 
promise success. history of diphtheria or of immunization; 11.7 
The technical aspect of medicine increases | per cent gave a history of diphtheria; 10.5 per 
year by year to the student’s consternation, but | cent reported active immunization with no his- 
this is one of the reasons that you have been | tory of diphtheria, while 5.4 per cent had been 
chosen so carefully. You have, however, the | passively immunized. The writers divided the 
advantage of highly trained, sympathetic | total group of students into subgroups accord- 
instructors to guide you along the path of the | ing to their previous place of residence. There 
science. The art of medicine will be revealed | were four subgroups including (1) those who 
to you in your clinical experiences, but your | resided continuously in a larger community, 
grasp in this field is a personal problem. Your | (2) those who resided continuously in a smaller 
ability to handle yourself is of supreme impor- 
tance in the practice of medicine and that has 
been a major factor in choosing you, a member 
of the freshman class. 
ence in the shaping of civilization. This is even 
more true today than ever before. Constantly 
look around you, delve, and discover yd nd 
| lems of medicine. You have a glorious tage. 
Do not confine yourself entirely to the purely 
technical aspects. Widen your horizon, broaden 
| the base of your cultural background so that our 
of developing a negative Schick reaction is 
greater with continuous residence in the larger 
communities. The Schick negative students 
were slightly more common among those who 
had lived permanently in larger communities 
than who a portion of 
their lives in small comm and consider- 
and will be passed on to you for mastery. Thus, 
your course must be broad and unswerving, 
never losing the concept of the technical and 
: social problems of the profession of medicine in 
To be a good doctor, one must above all be a 
gentleman. Within our own buildings, mis- 
Catlege of Medicine, 1836-1038." Of Warne University | 
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The Schick negative students comprised 64.5 
cent of the entire group, which is lower than 


zation. 

The authors consider that the most 
tendency which appeared in this study was a 
gradual diminution during the seven year 
period of Schick negative reactions among 
those who gave no history of exposure to active 
immunity. The factor df residence was not 
considered responsible for this change. It is 
more likely due, they say, to lack of exposure 
to subclinical contact with diphtheria bacilli. 
This raises an interesting question in relation to 
the control of diphtheria, since it is assumed 
that the development of immunity in persons 
nonactively immunized is related to contact 
with the causative agent. If active immuniza- 
tion tends to reduce the opportunities for con- 


and activity; he learns its variability within the 
limits of normal. He sees the skeleton living 
and moving on the fluorescent screen. But is it 
fair to expect the student to carry the whole 
weight of the old anatomy in addition to the 


new? 


Abstract of a paper by Sir Walter 
Sept. 3, 1938. 


Physiology has become almost as abstract as 
physics, and a survey of examination results 
suggests that in some schools the teaching of it 
has departed from the lines suitable for the 
training of those designed to become doctors 
and not whole-time physiologists. If this is so, 
it is to be regretted, for there is no sounder 
foundation for medicine than physiology. 

Materia medica has been cut down almost to 
the vanishing point in most curriculums, and 
rightly so. Now that the old type of apothecary 
has disappeared, doctors do not handle the raw 


OBSERVATIONS IN THE WARDS 
It is all that the student today relies too 
much on what he is told rather than on what he 
can observe for himself. For this the examina- 


the com with the time occupied by 
the physical examination.” The tells so 
much about patients, their general ou and 


closely and are much more ready to 

tile os unfavorable than a favorable sug- 
gestion. Keep a straight face when the patient 
tells you his interpretation of his symptoms, 
however preposterous it may be. The patient's 
demonstrably false, tell a lot 


Tue ASPECTS OF 

It is highly important that the student 
made familiar with the aspects of 
patients in hospital, whether they are under 


might be expected; somewhat low also was the 
764 per cent of Schick negative tests among 
those who had been exposed to active immuni- 
material from which medicines are made, and 
the time formerly occupied in learning about 
them can be more profitably employed. As to 
the teaching of pharmacology, this has largely 
come under the aegis of the physiologist, who 
has in turn handed over histology to the anat- 
omist. The author is strongly in favor of the 
pharmacologists clin 
tact with diphtheria bacilli, then those persons | [pn this way its practical therapeutic aspect is 
who have not been actively immunized must be | Kept to the fore. 
especially guarded, or the immunization cam- 
paigns must be carried on with vigor in order 
to cover as riearly 100 per cent of persons as 
possible. 
MED ’ tion system is somewhat to blame. Nothing can 
take the place of living in the wards as much as 
‘ possible and observing closely the progress of 
Sir Walter Langdon-Brown has been a mem- | actual cases. 
ber of three committees, each one designed to It is a special advantage of our English plan 
improve and lighten the medical curriculum, | of clinical clerkship that the student is taught 
but the results of the lengthy deliberations, he | to regard a certain number of the ward inmates 
says, were not impressive. Every one on the | as his patients—he is their doctor; the personal 
committee agreed that the curriculum ought to | individual relation is encouraged from the very 
be lightened, but each thought that the other | beginning, and it is the best intréduction to 
man’s subject could be cut down while more | general practice. “I used to make it a point to 
attention should be given to his own. The | urge on all my students the prime importance 
anatomists were steadfast, unmovable, always | of taking a full history. As time goes on, I have 
abounding in the faith that dissection of the | found m more and more time over 
whole body is necessary unto salvation. Many 
nonanatomists do not think so. When men say 
that after demonstrating anatomy for ten " 
or so they rapidly forget the finer details emperament, and prepares 
remember only nee is of practical importance | of examination specially called for. Remember : 
to their surgery, then how much anatomic detail | the enormous difference in the effect on the 
can 0 em- | patient that can be produced by your attitude 
ne expect the average student to rem in of f 
ber? In his time, the author said, they were toward him. Patients are in a state ear— 
taught almost as much error as truth so far as | Whether obvious or concealed. They are watch- 
the viscera were concerned. Today the student 
sees on the screen the stomach as it is in life 
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The British Medical Association publishes 
annually an educational number of the British 
Medical Journal in order to inform students and 
their parents of what must be done to become 
a registered medical practitioner and to help 


a memorandum which gives 
the comparative cost of study and examinations 
at the various medical schools. 


Council. The total number 
on this list Dec. 31, 1987, was 60,163, of whom 
2,214 had been added in the last year. The 
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declares; as women they have special contribu- | number of practitioners was 20,350 more than it 
. tions to make. They should prize their intuitive was thirty years ago. The population of the 
a 
h powers and should remain and work as women. | British eS See 
tating others. m higher now than it was formerly. It is 
Prof. Arthur Curtis of the ee of | safe to say, the British Medical Joarall adds, 
Michigan says that the average educa that at present there are quite enough doctors 
standard of women entering medical school is to satisf t demands; on the other hand, 
higher than that of men. A smaller pacenee the y ‘neal oc of edicine t Oxford has 
of women who enter medical school fail than tidy 
men. However, there are not as many women essed profes- 
studying medicine now as there were twenty. ar from being ov opinion 
five vears ago. This is due’ to apparently is based on the belief that the work 
ave have of doctors in the future will be somewhat differ- 
field of surgery, women surgeons preven 
and are i in number as opportunities | ease. Some 10 per cent of the total number of 
for postgraduate are available to them in | registered practitioners in the British Isles today 
the many specialized are women. According to returns published by : 
sone stituted 16.1 per cent of the total full time stu. 
CATIONAL NUMBER 1 per cent time stu- . 
1 dents of medicine and dentistry in England, 
oe and Wales in the academic year 1936- 
1937. 
The British Medical Association has stated as 
an axiom that medical service of the com- 
those who desire to know what a medical career provision 
has to offer. In a general article entitled “The fami mily doctor. Some twenty gy mag 
Profession of Medicine,” the cost of medical medical practice in the British Isles saw a radi. 
education, the choice of a career, general prac- cal change in the institution of a national system 
tice, consulting practice and professional organ- of health ineurance. . The iecurence 
‘the training required of students, the places — of 
that confer degrees or diplomas entitling suc- | The Insurance Acts provide. domi 
medical practitioners. af 
million persons, and more than 19,000 doctors 
care of tle part of 
the , names on 
panel list, these practitioners agree to 
cal Benefit Regulations and other relevant pro- : 
visions. 
CoNnSULTING PRACTICE 
' diplomas. For those who live in rooms a Success as a consultant or specialist is hard to | 
from home, 120 pounds per annum for board to 
lodging and the like is considered a minimum ee aa 
figure. There are, however, many ways for r meehi after 
students to reduce the expense at most of the In bege es a 
medical schools in the way of scholarships and tee qm 
money prizes offered. The General Medical 
Council has issued for the guidance of students tioner specialists | 
which admit - 
t categories according to their 
election to the visiting staff 
THe Numper or Doctors tal, additional degrees and 
The Medical Register is the official list of portant factors and a consider- 4 
legally qualified medical tioners kept by | able n of those who have ; as “4 
M.B. from a medical school, “a ae a 
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The conditions with which those who wish 
fession must comply are 
regulated by the General Medical Council, 
which is a statutory body established by law in 
1858. The duties of the council are (1) to keep 


of a diploma or degree that constitutes a person 
as a legally qualified practitioner of medicine. 
The General Medical Council has thirty-nine 
members, eighteen of whom are appointed by 
the universities of the United Kingdom having 
medical faculties; nine by the medical corpora- 


tion, and the facilities for graduate 
New Castle, 


Cardifl, Edin 


An important development in study 
facilities took place during last year, 
whereby an t was made with the 
ministry of health to afford graduate facilities 
for some insurance practitioners, including for 
1938 about 800 places in England, 100 in Wales, 
and 250 in Scotland. The conditions to obtain 
a grant for a practitioner to attend such a course 
are: (1) that he has not less than 300, or in 
rural practice 150, insured persons on his list, 
(2) that five years has elapsed since the date 
of his first qualification, (3) that no 
grant will be made to a practitioner more than 
once in five years. A grant for the course covers 
(1) the fee but not exceeding 5 guineas unless 
specially authorized, (2) traveling expenses, (3) 
subsistence not exceeding £5 a week if the prac- 
titioner sleeps away from home, or £1 in other 
cases, (4) not exceeding 8 guineas @ week where 
necessary, for a whole-time locum tenent. Dur- 
ing the first year of this arrangement there were 
about three times as many applicants as there 
were places available. 

Other sections in the educational number 
intended to help students comprise 


ical Branch of the Royal 
Air Force, the Indian Medical Service, the 
Prison Medical Service, the Colonial Medical 
Service, the Sudan Medical Service, facilities for 
the study of oy ee medicine and psychclogical 
medicine, and ly a brief description of the 
British Medical Association, with a picture of its 
Tavistock Square, London, W. C. 1, 


appe 

Department at the Universi 
1926 to 1937, including 
pationts were healthy, intelligent young sdults 
patients were » inte t young ts 
who came to the infirmary within a few hours 
of them had resorted to medication. re 


and that was responsible at least in part for the 
mortality rate, which was 0 in this group of 
students. 

The good results have been in the 
management of amg by student health 
departments elsewhere. The average age of 
these patients was 20 years, and 75 per cent of 
them were seen at the infirmary before their 
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ich rant enc practi, he | 
Royal College of Physicians of London, the 
| Royal College of Surgeons of England, and and Gi 
the Society of Apothecaries of London. 
| Tne Genera Mepicat COoUNcIL 
the Medical Register; (2) to see that no person 
is listed in the Register as qualified unless he 
| has had an adequate education and to remove 
from the Register the names of qualified persons 
who are no longer entitled to pubic confidence, 
and (3) to provide for the publication of the 
British Pharmacopeia. It is the entry of a name 
on the Medical Register and not the possession 
tions, such as the Royal College of Physicians 
and Surgeons; five by His Majesty in Council, 
and seven are elected by members of the pro- 
fession as a whole; to these are added three | of the Royal Navy Medical Service, the Royal 
dentists who are members of the Dental Board. 
Although twenty-three of the thirty-nine mem- 
bers may be laymen, only two layinen have ever 
been appointed, and both of these were mem- 
bers of His Majesty’s Privy Council. 
There are eleven universities in England and 
| Wales, all having fully developed medical facul- 
ties; four universities in Scotland (St. Andrews, 
Glasgow, Aberdeen and Edinburgh), and three 
universities in Ireland (the University of 
Dublin, the National University of Ireland and APPENDICITIS IN COLLEGE 
Queen’s University of Belfast), each with a STUDENTS 
medical faculty. There is given a brief account Schmidt and Joachim' report a study of 
of all the universities. 
| GrapuaTe Stupy 
The facilities for graduate study include the 
British Postgraduate Medical School, which is a 
part of the University of London and is asso- 
ciated with the 534 bed Hammersmith Hospital. 
pe school crete refresher courses of an 
tensive character for general practitioners, but an advantage in treating a select group 
the most important part of the tuition, it is said, 
is the i adults under such conditions, 
ates from all parts of the world who desire to 
extend their knowledge in medicine or surgery, 
| or midwifery, and for students of pathology 
) who desire to do advanced work. Among other 
facilities for graduate work are the North East 
London Postgraduate College, the Radium Insti- 
tute and Mount Vernon Hospital, the West End 
Hospital for Nervous Diseases, the Felloyship | ————————— 
of Medicine and Media! | 
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early Rospitalization is again 


cations. The a 
twelve cases. Half of the patients with a per- 
forated appendix were operated on and the 
other half were treated conservatively. Peri- 
tonitis was localized in all the cases but one in 
which the appendix was perforated, and that 
case well to conservative treatment. 

Schmidt and his associates treated about an 
equal number of patients with appendicitis at 
the State of Wisconsin General Hospital proper, 
which is adjacent to and in fact connected with 
the Student Infirmary. The personnel who cared 
for these two groups of appendicitis patients 
was identical. Comparison of the two groups 
shows that whereas the students’ ages ranged 


admitted on the first day of illness, as contrasted 
to 75 per cent in the Student Infirmary group. 
Furthermore, 20 per cent of the hospital patients 
had taken a cathartic prior to admission. The 


This comparative study seems to show that 
success in the treatment of appendicitis depends 
on the age of the patien., the duration of the 
illness and the matter of self medication. 
conditions attending the treatment of 
opt 


contributions, reviews and news items to be considered for publication in the Student Section. 


the United States 


University of 

response request from the Un 
Rochester School of Medicine, the Medical Board of 
the Rochester General Hospital recommended that the 
hospital cooperate with the university by permitting 
small groupe of students to make rounds in the wards 
with the visiting staff. On September 27 six members 


= if 


; 
i 


v 
18. 
symptoms Ww Hospital were either under 10 years of age or 
advantage of over 30. Only 45 per cent of the patients in 
shown in their unusual free rom compli- | the State of Wisconsin General Hospital were 
appendix had ruptured in 19 per cent of the 
hospital patients as contrasted with only 2 per 
cent in the student group. The gross mortality 
of the State of Wisconsin General Hospital 
group was 5.68 per cent and that of the student 
group, 0. 
from 18 to 21 years, one third of the group of : 
patients from the State of Wisconsin General 
Medical College News 
Gift for Research in Tuberculosis 
Vacancies for Interns 
The trustees of the Albany Medical College 
There are now vacancies for second year medical 
interns in the United States Public Health Service, the a $100,000 trust fund 
particularly at government hospitals located at Lexing- | and pharmacology from 
ton, Ky., and Foot Worth, Texas, and some of the estate of the late Dr. Howard Van Rensselaer, professor 
federal penal and correctional institutions. Detailed | °f therapeutics at the college for many years. Under 
information may be obtained by writing to the Surgeon | the terms of the will, Dr. Van Rensselaer, who died 
General, United States Public Health Service, Washing- | in March 1925, left half of his estate, after pynens of 
ton, D. C., or to Dr. Fletcher C. Stewart, medical officer to his 
l, ——= be expended under the direction of the Albany Medical 
National Research Council Fellowships Available College for research in tuberculosis and pharmacology. 
The National Research Council announces that fel- —_—_—_ 
lowships in the medical sciences will be —— 
for the year nning J 1, 1939, open to citizens 
of with M.D. or Ph.D. Col- 
degrees. They are intended for recent graduates and : 
not for persons already professionally established. ~~ 
Appointments will be about March 1, 1939, and appli. 
cations must be filed on or before January 1. For Dean 
further particulars concerning these fellowships, 
address the secretary of the Medical Fellowship 
Board, National Research Council, 2101 Constitution 
Avenue, Washington, D. C. a 
was 
mem- 
bers of the new class of students are either sons 
or other near relatives of physicians. 
Arthritis Research Unit at Michigan 
surgery, on r The recently established Rackham Arthritis Research 
nine third year in obstetrics | Unit at the Univetsity of Michigan under 
made ward rounds, At the meeting of the medical way « program of investigaiite. At present the studies 
board of the hospital September 16 Dr. James K. are confined to cases ie Sa oo | 
Quigley was elected chairman, Dr. Edward T. Went- | gonorrheal arthritis, psoriatic arthritis gout, | 
worth vice chairman and Dr. Leslie R. Lingeman clinical studies being on patients referred from other 
secretary-treasurer. university clinics, and include a complete physical a 


— 


and the following have been made assistants 
+ Drs. Allen G. Gibbs, Vern H. Musick and 


Fund uoder the direction of Dr. Arthur 
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examination, was graduated from McGill University Faculty of Medi- 
laboratory studies Sees Eereees teen. cine, Montreal, Canada, in 1933 and later took the 
Biochemical investigations have a direct clinical 
are being made. The of the Rackham Arthritis | of the Gibson County health unit. 
Research Unit at present comprises Drs. Richard H. 
Freyberg and Charley J. — biochemist, W. D. 
Block; bacteriologist, W. S. on, and Miss M. E. Faculty Changes at Woman's College 
Bishop, laboratory assistant. It is Mg mye that other Dr. Lida Stewart Cogill has retired as professor of 
laboratory assistants and a nurse will be added to the | obstetrics at the Woman’s Medical College of Pennsy!- 
staff in the near future. ag and eo succeeded by Dr. ye Gray Taylor. 
———- . Henry D. Jump, essor therapeutics, 
Michigan Personals appointed to succeed him. The following promotions 
rbor a again serving as ructor in depart- Dr. Rath N. Miller, associate professes of anatomy. 
ment of obstetrics and gynecology at the University 
of Michigan Medical . Ward W. Woods, | $c V. Gale, professor 
assistant resident in surgery at the University Hospital | Dr. Elisabet 5. Wangs. professor of obstetrics, 
at the National for the and | Dr. Laura E McClure, associate iu clinical pediatrics’ 
Epileptic Queen Square, London, Engiand——Dr. Her- | Br: 
bert instructor in thoracic » Univer- 
Hospital, Ann Arbor ateinadl te toe Dr. Dorothy D. Miller has been a nted instructor 
sity where he will oe > wars in clinical obstetrics; Dr. Carmen C. Thomas, instruc- 
Hospital. te tor in clinical dermatology, and Vivian Gould Behr- 
mann, M.S., instructor in physiologic chemistry. 
College “ot Penn year of the Woman's 
Tufts Awards Commonwealth Fund Scholarships Medical of a September 21, the 
The Tufts College Medical School, Boston, has | president, Dr. Chevalier Jackson, ny and the 
awarded the Commonwealth Fund Scholarships for the | students were addressed by Dr. Eaftl D. Bond, oo. 
class of 1942 to Willard H. Boynton of Groveland, 2. ess University of Pennsylvania School of 
Mass.; Alfred G. Chandler of Candia, N. H.; John B. icine. 
Madigan of Houlton, Me., and John R. Williams of Fair 
years, must agree to Cash and amounting to more than $200,000 
cine in a rural community of Massachusetts for three 
Among these to be applied to medical work are the 
two | following: 
years before nning actual practice. Mr. Bernard Baruch and family, $10,000; Metropolitan Life 
Mrs. Cornelius "Crane, other donors, $1,090.88 for reseurch 
New Faculty Members at Oklahoma elix M. and Prieda Schiff Warburg Foundation, and 
( ) wed 
has been appointed profesor ‘af becteriology atthe 
University of Oklahoma School of Medicine, ome Frateonite fer Wyckoff 
City. A.M., Harvard Uni- fund. 
in b Macy Jr. Foundation, $1,500 for work in pharmacology 
Ralph A. Smith. Dr. Hubert E. Doudna has been ter 
| ad Commities Maternal Health, #1,185 for the Rober 
pled Children’s hospitals. 8 be 
South Carolina Personal 
Dr. Thomas M. » formerly with the Medical 
Dr. Wallace E. Herrell of the Mayo Foundation, sana . in the Department of 
Rochester, Minn., has received the first award of the University School of 
Foundation Prize of the Association of Obstetricians, Medicine, W D. Cc. 
with the Normal, Menstrual Cycle, with Ovarian Dye Whitacre Accepts Post in China 
functions and with Cancer of the Uterus,” was pre- og Me ene ee of obstet- 
sented September 24 at the fifty-first meeting of the the 204 
society at White Sulphur Springs, W. Va. instructor for the program of obstetrics 
r appointment with Rockefeller to 
ennessee Personal become head of the department of obstetrics and gyne- 
department, Hizabethton, for several months, | Chics, Dr. Whiteere will for Chine 
health department, Elizabethton, for several months, | China. Dr. will sail for China 
medicine University ennessee ennessee State Association, which ends 
| Medicine, Memphis, newspapers report. Dr. Packer | December 1. 
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